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CORONARY VESSEL DISEASE AND CORONARY THROMBOSIS* 


L. I. Braun, M.D. (LOND.), F.R.C.P. 
President, South African Medical Association, 1952 


Ever since I accepted the high honour which my Branch, 
the Southern Transvaal, offered me, and which Federal 
Council ratified, | have been turning over n my mind what 
subject I should select as my Presidential Address on this, 
to me, very great day in my life. If I could have told you 
to-day of dahlia culture and its fascinating aspects, or 
how to prevent or cure a socket at golf, | would have had 
a very happy nine months before the arrival of this great 
day. As it is, | have worried a good deal in this con- 
nexion, and after much reflection I have decided to talk to 
vou on a subject which has interested me considerably 
during my 30 years of practice in this city—-namely, disease 
of the coronary vessels and coronary thrombosis. 


STATISTICS 


When I was a student in the wards of St. Bartholomew's 
Hospital some 36 years ago, coronary thrombosis as such 
hardly, if ever, mentioned. Angina pectoris, of 
course, was frequently diagnosed, but the broader 
pathology underlying the condition was never fully 
examined. Since then as the years passed the number of 
persons dying of heart disease increased rapidly, and this 
increase was due to the damage caused through changes 
in the coronary vessels. In England in the year 1926 
64.465 persons died of all forms of heart disease. In 
1936 this number increased to 126,584. Deaths from 
coronary disease in 1926 were 1.880; in 1936 14,095; and 
in 1939 19.496. 

The death rate from all causes in England per 1,000 
persons living fell from 22 in the decade 1851-60 to 12 
in 1931, and has since then remained stationary. In 
contrast in the case of coronary disease in England, the 
rate has increased vear by vear—48 per million in 1926, 
148 in 1930, and 473 in 1939. I am indebted to the late Sir 
Maurice Cassidy for these figures.' 

Now let me quote statistics in this country. The 
Director of Census and Statistics has kindly given me the 
following figures: 


Was 


EUROPEANS 

Coronary 
Total Deaths Thrombosis Cancer 
Male Female Male Female Male Female 
11,377 8,524 801 295 1,160 1,166 
12,076 9381 1,176 426 1,381 1,323 
13,069 9,598 2,058 855 1455 1,378 


1939 
1944 
1949 


* Presidential Address. South 
Johannesburg. September 1952 


African Medical Congress, 


These figures show that the overall number of deaths is 
remaining practically stationary, the slight increase being 
due possibly to the slow increase in population. The 
deaths due to coronary disease show a marked rise in 
both male and female. In 1939 801 males; in 1949 2,058 
males. In 1939 295 females; in 1949 855 females. To 
compare this figure with the figures for cancer you will 
note that in males the number of deaths due to coronary 
thrombosis has outstripped the number of deaths due to 
cancer. In females the death rate due to cancer has 
risen very little in the 10 years, and although the figure 
for coronary thrombosis has not outstripped the cancer 
figure it has risen tremendously in the decade 1939-1949. 

It will be of interest at this stage to give statistics for 
the Asiatics and Coloureds in South Africa °: 


ASIATICS 

Coronary 

Thrombosis Cancer 
Female Male Female Male Female 
1,561 55 11 49 54 
1,591 99 28 53 46 


COLOUREDS 
9,137 59 31 245 295 
10,788 204 140 324 341 


Total Deaths 
Male 
1,867 
2,070 


1939 
1949 


1939 
1949 


9,725 
11,961 


Regarding the Bantu, figures are not reliable because 
of incomplete registration. Gillanders* in a paper pub- 
lished in the British Heart Journal, quotes 2 cases in 300 
autopsies. Meltzer in the South African Medical Journal 
gives clinical histories with electrocardiograms showing 
thrombosis in two cases. Becker in 3,000 post-mortems 
quotes one case. So that it is found that coronary 
thrombosis in the Bantu is rare, but yet hypertension is 
frequently met with in the non-European hospitals. In 
the Bantu the rarity of coronary thrombosis is therefore 
very evident and generally recognised—but hypertension 
and other vascular changes causing definite clinical con- 
ditions are quite commonly met with in the native hos- 
pitals in the Transvaal. 

This peculiar difference between the European and 
Bantu vascular changes suggested that a possible factor 
might be found in the difference in coronary circulation 
in the two races. Brink ' of Witwatersrand University in 
1949 carried out an investigation of the coronary circula- 
tion of the Bantu. He found there was a marked differ- 
ence between the circulation of the Bantu and that of 
the European. The difference, however, in the two coro- 
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nary patterns cannot at present be accepted as explaining 
the markedly low incidence of coronary thrombosis in 
the Bantu 

Recent Statistics in ‘The Lancet. A recent paper by 
Logan, Chief Medical Statistician, General Register 
Office England and Wales, gives some interesting statistics. 
His paper is on the mortality from coronary disease and 
myocardia in ditlerent classes. He divided his 
social classes into five groups; I shall quote only two: 
viz. the professional class and the unskilled workers’ class 


social 


Coronary Deaths 


1930-32 1949 Per enltage 
Professional Class . 935 1,184 76 
Unskilled Workers’ Class 1,164 3,064 $2 
All Classes (including unoccupied) 11,160 21,935 


Logan also reports the following increase in the death 
rate from coronary disease—viz. 

In males: 216 per million in 1931 to 1,339 per million 
in 1949. 

In females: 87 per million in 1931 to 682 per million 
in 1949 
and states that it may be due to: 

(a) An increasing age average of the population. 

(b) Changing standards of diagnosis and fashions of 
certification. 

The higher incidence in the professional class as shown 
above may be due to occupational and social class differ- 
ence in: 

1. Dietary. 

Mental stress. 
. Physical activity. 
. Certification. 
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WHAT IS THE EXPLANATION FOR THIS INCREASE IN 
CORONARY THROMBOSIS? 


Is it a real increase? or is the explanation that diag- 
nostic methods are so much better than they were 25 
years ago? Is is possible that the condition was not 
recognised 25 years ago? Were all cardiac attacks 
diagnosed as angina pectoris? The first clinical descrip- 
tion of coronary thrombosis was made by Herrick in 
1912. In Osler’s Medicine,’ 8th Edition, dated 1917, from 
which I studied my medicine, the following is stated in the 
pages devoted to cardiac insufficiency: * Sudden death is 
not uncommon owing to thrombosis of a vessel which has 
become narrowed by sclerosis.’ Then in italics the follow- 
ing: ‘In medico-legal cases it is a point of primary 
importance to remember that this is one of the common 
causes of sudden death.” It is obvious that Osler was 
fully aware of the condition from a pathological point 
of view before 1917, but one wonders whether the con- 
dition was recognized clinically, or whether most cases 
were diagnosed as angina pectoris. Osler in his text-book 
describes 268 cases of angina pectoris—9 cases under 30, 
between 30 and 40, 41; between 40 and 50, 59; between 
50 and 60, 81; between 60 and 70, 62; between 70 and 
80, 13; and above 80, 3. These figures seem to fit in with 
our own cases of coronary thrombosis, and there seems 
little doubt that these cases described as angina pectoris 
were really cases of coronary thrombosis. He further 
states that of these 268 cases 33 were members of the 
medical profession 


It is interesting to 
Heady and Barley under the ttle Coronary Heart 
Disease in Medical Practitioners.’ This paper is some- 
what frightening, and I would not advise the medical men 
amongst you here to study it too closely. Broadly, it 
shows that the incidence of coronary disease is definitely 
higher in the medical profession than in a large mis- 
cellaneous group of men in the Civil Services, other pro- 
fessions and in industry. This paper goes fully into the 
subject. 

Before attempting to give reasons for the increased 
incidence of coronary vessel disease, | would just like 
to mention certain historical facts concerning this con- 
dition. 


note a recent paper by Morris 


History. 


1. In 1912 Herrick ‘ described a case which first drew 
his attention to the subject of coronary occlusion. He 
gives an excellent clinical description of a typical attack, 
and a post-mortem report in which the following is stated : 
‘A short distance from its origin the left coronary artery 
was completely obliterated by a red thrombus that had 
formed at a point of great narrowing.’ Prior to this, 
Parry and Jenner both contributed to the idea that sudden 
death was caused by obstruction of the coronary vessel, 
Jenner's observations centering round the sudden death 
of the great John Hunter. 

2. In 1925, McNee ® of the John Hopkins wrote a pape 
on The Clinical Syndrome of Thrombosis of the Coronary 
Arteries. This is an excellent paper which describes all 
aspects of the condition. 

It seems obvious then that the incidence of the con- 
dition has increased in the last 20 years, and I should 
now like to discuss the possible reasons. It is true that 
methods of diagnosis have improved. Many doubtful 
cases have been uncovered by electrocardiograms and 
throughout the profession the clinical signs are well 
known; yet one feels that it is due to the high incidence of 
thrombosis that it is now easily recognized. 

Why has the incidence of thrombosis increased? It 
must be accepted that the condition has increased and 
is not due to better recognition by the medical men. The 
paper of Morris, Heady and Barley® indicates that 
doctors suffer more than others from coronary disease. 
Further, it is now well established that people live longer 
and therefore pass into ages when vascular changes 
become more progressive. This may well be a possible 
cause of the increased incidence. In my own practice 
over 30 years in this city the increase has become obvious, 
and I have noticed that the individual who develops a 
thrombosis is frequently of a specific type. 

The overworked medical man doing 30 to 40 visits 
a day; the executive business man controlling a large 
concern; the keen, ambitious professional man; the inci- 
dence in these types indicates that the stress and strain 
of life these days may be factors in producing early 
general arterial changes which become most dangerous 
in the coronary vessels. 

This greater incidence of coronary disease, so marked 
in this country (and, according to my impression, more 
marked in Johannesburg than elsewhere), can easily be 
linked up with the way of life here. The restless and rapid 
manner of living: the over-indulgence in everything (and 
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not necessarily only at the table); the luxurious and soft 
habits practised; these must soon catch up on those who 
indulge in this mode of life. A soft, overweight body 
soon develops atherosclerotic arteries. 

On the other hand, the hard-working, ambitious busi- 
ness or professional man who burns the candle at both 
ends, and possibly in the middle as well, soon pays for 
this mad driving of the body. This strenuous and restless 
life has been most noticeable during the last 25 years. 
Also, it must be remembered that we have had two wars 
which without doubt have put many back in the etforts 
of life. 

It is possible that changing diets in these times may 
be a factor? I personally hold this view. In the younger 
men who develop thrombosis—between 25 and 40—one 
tinds that their food is excessive and further that the fat 
and cholesterol content of the blood is high, leading to 
vascular changes. 

It is being accepted that low fat and low cholesterol 
diets aid in the treatment and prevention of coronary 
vessel disease. To quote Gunner Biorik of Sweden, in 
a paper read before the World Medical Association: 
‘Few organized attacks have been made in the field of 
cardio-vascular disease. Few countries to-day will escape 
facing the medical and social aspects of increasing cardio- 
vascular morbidity and mortality... Later in the same 
paper he points out that atherosclerosis is influenced by 
cholesterol intake and hence by diet. 

Finally, about our own city: The incidence of coronary 
thrombosis in South Africa, as | have shown, is high and 
is increasing, but whether it is higher in Johannesburg 
than in other centres I cannot say. We have no means 
at present of finding out, but | personally would venture 
to say that the incidence is higher, having practised here 
tor 30 years, and knowing well the bustling type of life 
people in Johannesburg live. The irritability and inten- 
sity of the people of this city—-the mad rush around in 
cars by drivers ignoring or beating the robots; the rude- 
ness and lack of consideration for other drivers: the 
dented mudguards seen everywhere—all indicate the 
terrific high tension of life in this city, and it is for this 
reason I am of the opinion that the incidence of coronary 
thrombosis is highest in Johnannesburg—taking into con- 
sideration, of course, other biochemical factors also. 


ATHEROSCLEROSIS 


This is the lesion which atfects the body arteries, caus- 
ing illnesses affecting the brain, kidneys and heart. As a 
result of vessel changes in these areas chronic ill health 
or sudden termination of life may take place. Athero- 
sclerosis kills more people than any other disease condi- 
tion. 

In the past students were taught that arteriosclerosis 
was an ageing process and everybody must expect this 
penalty as a result of advancing years. 

Pathologists have always noticed in arterial sections 
that lipoid and cholesterol deposits were characteristic of 
arteries showing atherosclerosis. These deposits were 
proved biochemically to contain cholesterol. 

The next step towards the unravelling of the causation 
of atherosclerosis was a study of the diets of those peoples 
who showed little or no atherosclerosis in their blood 
vessels: ie. Chinese, African natives, Japanese, Costa 
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Ricans. It was found that these races ate diets low in 
animal fats and cholesterol. 

One has only to read the recent medical literature to 
realize that more and more investigators are turning to 
the view that blood vessel disease is brought about by 
faulty cholesterol metabolism. The close relationship 
between hypercholesteraemia and arterial disease is gener- 
ally recognized now. Towers has recently reported cases 
of coronary thrombosis in a family showing hypercholes- 
teraemia and xanthelasma palpebrarum. On the other 
hand, it must be mentioned that there are many people 
showing clinical atherosclerosis without any gross changes 
in the blood cholesterol. 

The clinical evidence to support the theory that hyper- 
cholesteraemia is a factor in the production of athero- 
sclerosis is found in such diseases as diabetes, the Kimmel- 
stiel-Wilson syndrome, nephrosis, familial xanthomatosis, 
biliary obstruction;—in all these severe atherosclerosis is 
an accompaniment of the conditions. 

Investigators have of late shown that those suffering 
from coronary disease show a higher blood-cholesterol 
level than do normal people. Recent investigations show 
that it is possible to induce atherosclerosis by feeding 
young cockerels with mash supplemented with cholesterol. 
These birds develop gross vascular lesions after only 
minimal increase in plasma and tissue lipid contents. 

Many years back experiments on rabbits showed similar 
changes, but at the time doubt was cast on these experi- 
ments as indicating that high cholesterol and lipid feeding 
was a cause of atherosclerosis. 

Gertler found in a series of young subjects with coro- 
nary vessel disease that the blood cholesterol was only 
10% higher than in men of the same age who did not 
show this disease, but that the cholesterol phospholipid 
ratio was 25% higher and the cholesterol esters 40% 
higher. It is therefore evident that the raised blood choles- 
terol does not necessarily indicate a danger of vascular 
changes, but that thehe must be a certain combination 
before this danger arises 


ROLE OF DIET IN PRODUCTION OF ATHEROSCLEROSIS 


North American pathologists have noted, when doing 
autopsies on labourers in China, Indonesia, Uganda and 
Central America, that atherosclerosis is rare. Further, 
that coronary disease is rare in Mexico City and Peru 
(reported by Professor Dock). However, it was also 
noted that coronary disease was found in American 
soldiers of Indian and Negroid decent. 

It has been noticed that in wasting diseases recent 
atheromatous changes are diminished. Also in Germany 
in the first World War, owing to undernutrition, atheroma 
was diminished. 

An experiment carried out by Biggs on rabbits with 
isotope-labelled material indicated that most of the 
cholesterol-deposited bodies were exogenous and taken in 
with food. 


HOW CAN WE PREVENT THE DANGERS OF 
ATHEROSCLEROSIS? 


In xanthomatous families the reduction in the intake of 
lipaemic and cholesterol bodies may retard the formation 
of xanthelasmic and atheromatous changes. 

Further, if we accept the recent work on foods high in 
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cholesterol and lipid contents, our line of advice to our 
patients is obvious. Also, if we find electrocardiographs 
showing minor changes in patients with raised cholesterol 
values and with family histories of vascular crises, then 
we must, with our present knowledge, enforce dietetic 
changes 

One finds many cases who have had coronary throm- 
bosis show signs of overweight, and also excessive appe 
tites. Here then is a restriction to be enforced: a lower 
calory-intake and a cut-down in foods of high calory 
values, such as eggs, butter and cream and the delicious 
and palatable dishes made with these three ingredients 


REVERSIBILITY OF ATHEROSCLEROSIS 


The possibility of a reverse in the process is something 
which must be of the greatest moment to both doctor and 
patient, indeed, if this is possible then it is the duty of 
medical men to instruct their patients in their future mode 
of life and eating 

It was taught in the past that the atherosclerotic pro- 
cesses were not reversible: this is now refuted. Clinical 
evidence is accumulating to prove their reversibility: and 
indeed experiments on rabbits and cockerels show very 
clearly that these animals, after a course of high choles- 
terol feeding, had a reversal to healthy blood vessels 
after a period of normal dieting 

We have thus a clear pointer to the line which should 
be adopted in advising our patients as to how to live in 
order to prevent future blood vessel changes. 

Since writing this section of my paper, I have come 
across more investigations carried out by Svedberg, who 
introduced the Flotation Rate, a particular lipoprotein 
being named or characterized by its flotation rate, Le. its 
Sf units. This investigation indicates that two classes of 
lipoprotein are elevated significantly and independently 
in patients with coronary disease as compared with 
normals, viz. (1) lipoproteins between Sfl2 and Sf20 (Sf12 
to 20 class), and (2) lipoproteins between Sf20 and Sf100 
(Sf20 to 100 class). The first class is not acutely influ- 
enced by food intake, whereas the second class may be 
acutely elevated following ingestion of fat-containing 
meals. 

However, both classes contribute in the production of 
atherosclerosis. It has also been found that only a small 
fraction of the cholesterol-containing lipoproteins are of 
importance in the production of atherosclerosis, and so 
the estimation of blood cholesterol is not a satisfactory 
guide to the evaluation in any individual of the potential 
development of atherosclerosis. 

It is now definite that at any total serum-cholesterol 
level the Sfl2-20 and Sf20-100 lipoprotein levels are 
higher in patients with coronary artery disease than in 
normal people. 

To sum up then: people with low cholesterol levels 
but with high Sfl2-20 Sf20- 100 lipoprotein levels may 
be expected to develop coronary atherosclerosis, and con- 
versely people with high cholesterol levels but having low 
lipoprotein levels (Sf12-20 and Sf20- 100) will be relatively 
free from atherosclerosis 

In the types mentioned above, ie. xanthelasmic 
group, diabetes, etc., there is a lipoprotein level 24 times 
as high as in apparently normal individuals who have 
high cholesterol serum-levels 
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The above investigations and theories make it obvious 
that these new calculations may be of great clinical value: 
and I will deal with the factors which increase the lipo- 
protein levels later in discussing the prevention of athero- 
sclerosis. 


HEREDITY AND FAMILIAL IMPACT 


It must have occurred to most medical men that vas- 
cular conditions in the form of atherosclerosis occur in 
families. Often we find that a father or mother has had 4 
cerebral thrombosis and the son develops a coronary 
thrombosis at a comparatively early age. Also, it is a 
frequent experience that father-son-grandson suffer from 
angina pectoris. Is it not also the experience of medical 
men that the overweight individual in a family is more 
prone to develop a coronary thrombosis? The inheri- 
tance of a healthy appetite: families who have the habit 
of eating rich food: high fat and high carbohydrate diets: 
such factors are all conducive to the development ot 
atherosclerosis. 

Incidentally, the races who live on high carbohydrate 
and high fat foods are more prone to diabetes and athero- 
sclerosis. Diabetes is another condition where there 1s 
a high plasma-content of lipids and cholesterol. 

One has seen in an overweight family showing diabetes 
that more than one member may show all the advanced 
stages of a Kimmelstiel-Wilson syndrome. other 
similar families hypertension, obesity, diabetes or coro- 
nary thrombosis have been found in some of ther 
members. 


DIAGNOSIS 


The diagnosis of coronary thrombosis with our present 
experience gives rise to no difficulty clinically. In typical! 
cases the signs are often extremely clear, and need not be 
described here. There are of course cases which are not 
typical. There are those starting with pain in the back 
only, or those with pain in the right side of the chest 
and right arm without a spread across the chest. There 
is often a rise in temperature and a leucocytosis. Then 
again quite rarely there is the occasional case which is 
silent as regards pain—although I personally am doubtful 
as to whether such cases do occur completely devoid ot 


pain. However, the falling blood pressure is a strong 
diagnostic point—although I have seen cases with little 
or no fall. The final proof is of course the evidence sup- 


plied by electrocardiography. We all know that in some 
cases there may be no changes in the graph during the 
early days: one has even had to wait a week for cardio- 
graphic confirmation. I will not burden you with the 
various changes met with in cardiography. 

The condition is extremely common, and most doctors 
find that they may have strings of anxious patients soon 
after the sudden death of some individual moving in that 
particular circle. All come complaining of chest pain— 
particularly pain over the left chest and frequently below 
the nipple. The majority of these have no sign of true 
coronary disease. Many have reflex pain due to over- 
eating or flatulence or even splenic colonic spasm. 

There is, however, a type of praecordial pain due to 
coronary spasm resulting in insufficiency. I have seen 
such cases where the electrocardiograph has shown 1n- 
verted T waves. and 48 hours later a return to normal 
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This type of thing undoubtedly indicates coronary vessel 
sclerosis, but with the rapid return to normal one feels 
that no permanent occlusion has taken place. 

So extremely conscious has the public become of coro- 
nary thrombosis that it is very common for patients to 
visit their physicians for a check-over and demand a car- 
diograph. There must be many of us who have made a 
full examination plus ECG before and after exercise, told 
the patient that the examination was negative—and a few 
weeks later the man has developed a thrombosis. 

[hen again it 1s commonly found that a patient with 
Angina of Etlort develops a coronary thrombosis and 
vice-versa;--the man who has had a coronary thrombosis 
frequently suffers from cardiac pain on exertion. 

One must stress that the diagnostic differentiation 
between true heart pain and false heart pain depends 
mostly on careful histories rather than on any form of 
instrumentation. 

Che effect of simple exertion or violent effort on the 
production of a thrombosis has exercised the minds of 
physicians for some time; so much so that the medico- 
legal aspects of this side of the question is of some im- 
portance. It is not infrequent that a physician has to 
decide whether effort during a workman’s duties could 
have precipitated a thrombosis. It is now. generally 
accepted that violent effort can play a part. Criticism has 
been directed against this, in that it is stated that the 
thrombosis has not manifested itself until 48 hours after 
the effort or strain. This is true, but pathologists main- 
tain that small arterial vessels rupture in the wall as a 
result of the sudden rise in blood pressure, causing an 
alteration in the blood-vessel wall resulting many hours 
later in a thrombosis. 

On the other hand cases occur whilst patients are asleep 
and also in those bedridden for years. In these cases 
the explanation is given that the horizontal position causes 
a shift of tissue fluid from the extremities to the head 
and trunk resulting in oedema of the atheromatous area, 
and so thrombosis follows. 

In cases of thrombosis occurring at rest, a story of ex- 
cessive salt intake the previous day is frequently found. 
The narrowing of the vessel lumen due to oedema as a 
result of the salt intake is most likely the cause of the 
thrombosis: hence the advice that salt intake should be 
limited in all cases of angina ang coronary infarction to 
prevent further spread and possible pulmonary oedema 
due to acute failure. 


DIFFERENTIAL DIAGNOSIS 


I need not say much about this aspect. One has in the 
past seen a case of coronary thrombosis opened by a sur- 
geon for acute cholecystitis. Careful observation and a 
careful history plus the severe collapse resulting from the 
fall in blood pressure and the pain should easily differen- 
tiate the two conditions. Other clinical conditions such 
as early oesophageal carcinoma and achalasia of the 
cardia have been mistaken for coronary thrombosis. 
Numerous types of indigestion have resulted in vague 
left-sided chest pains. Pylorospasm, colonic spasm, the 
flatulent dyspepsia of cholecystitis, all these, with careful 
interrogation, soon give some indication that the heart is 
not at fault. 
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As I have previously stated, cases of painless coronary 
thrombosis have been reported. | have not as yet come 
across such a case, and one feels that with a careful cross- 
examination a history of some pain ts usually obtained. 
The individual's threshold for pain may also indicate that 
he or she has made light of the pain experienced. 

The profession quite correctly is so coronary-throm- 
bosis-conscious that it is rare for a case to be undiag- 
nosed; rather the reverse, in that many cases diagnosed 
as coronary thrombosis are cases of indigestion or pure 
anxiety States. 


TREATMENT 


I feel that one should divide this section into three parts: 
parts: 

1. Prophylactic. How can we, as medical men, prevent 
the onset of atherosclerosis? In the section of my paper 
dealing with the lipoprotein serum-levels, I stated that the 
profession could advise along certain lines to prevent the 
onset of coronary thrombosis— 

(a) The prevention of obesity and even overweight. 
Here it is found that many coming into this category 
have lipoprotein levels in the Sf12-100 class. Further 
we find that this group shows excessive atherosclerosis, 

(b) Fat intake in diet. Meals rich in mixed fats elevate 
the lipoprotein levels. It is found that fat restriction 
causes a fall in the Sfl2-100 group lipoprotein levels. 

(c) Use of Heparin. \t is found that this drug reduces 
the high lipoprotein level down towards the normal levels. 
This action occurs within 30 minutes after the injection 
of 100 mg. heparin intravenously. The effect wears off 
in 24 hours. I will discuss this later in dealing with an 
attack of coronary thrombosis. 

In cases of angina we know that many sooner or later 
develop coronary thrombosis. Our line of action is clearly 
as above, i.e. dietetic, low fat and salt intake and theoreti- 
cally the bi-weekly injection of heparin as suggested by 
Lyon and Yankley: this purely to shift the lipoprotein 
levels. 

The administration of dicoumarol or tramexan is 
fraught with more difficulties, as frequent P.1. indices are 
required and the drug takes 48 hours to produce its effect. 
In a country such as this where patients live a long way 
from laboratories, one is just a little afraid of ordering 
these drugs in view of the harmful effects which may 
resu't. 

2. The Acute Attack. | shall not say very much about 
the acute attack because the chief object is to recognize 
it and then to alleviate pain. Whether to use morphia, 
papaverine or pethedine is purely one of choice; although 
morphia is inclined to set up vomiting and to lower an 
already falling blood pressure. Absolute rest if there is 
much shock is essential, but the degree of pain must be 
the guide to future treatment. Rigid bed-rest must be 
observed for those showing much shock and continued 
pain. To state that every case must be kept in bed for 
the full six weeks is in my opinion wrong. We have 
all experienced cases consulting us for praecordial pain 
who have recently had a coronary thrombosis, but who 
insist on going back to their farms to bring in the harvest, 
and who revisit us three months later with rapidly healing 
hearts and ECG’s clearly returning to normal. I always 
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get my milder cases up in four weeks. Also, I allow them 
to use the commode rather than the bed pan. Levine has 
recently written about this aspect, and even has his cases 
nursed in chairs. I feel there is much to be said for this 
attitude. 

We have all experienced the case which develops a 
thrombosis in the leg-veins resulting in pulmonary 
emboli, and on more than one occasion I have noticed 
cerebral thrombosis following too rigid bed-rest. The 
paralysis may of course be due to emboli from the heart 
cavity. The use of heparin and dicoumarol has of course 
been established in the treatment of coronary thrombosis, 
heparin injections for the first 48 hours until dicoumarol 
takes over, both drugs being started at the same time. 
There are many who advise one or other drug to be con- 
tinued for months. In the centres where the P.I. can be 
estimated at regular intervals there is of course no objec- 
tion, but in the country cases one is afraid to advise the 
use of dicoumarol, preferring to watch the effect of bi- 
weekly heparin. 

It has been my experience that where cardiac irregu- 
larities of any kind follow a thrombosis, the prognosis is 
frequently bad. I have tried the prophylactic use of 
quinidine to prevent the onset of fibrillation, auricular or 
ventricular, but without much success. Digitalis and mer- 
curials may of course be necessary for heart failure. 

3. Advice and Treatment after the patient is allowed 
up. I feel that advice from this stage is extremely im- 
portant. Many cases by injudicious advice are turned 
into cardiac neurotics. There are many cases who recover 
almost completely with normal cardiographs, who may 
be allowed to return to certain forms of exercise, e.g. 
bowls and walking. The temperament of the individual 
must be taken into account before giving advice. The 
active individual must be warned against returning to his 
former physical pursuits. The anxious type must be re- 
assured and led gradually back to an active life, thus pre- 
venting a neurosis from developing. 

In my practice | have many patients leading a moder- 
ately active life who have obeyed instructions from the 
day of the thrombosis, through the convalescent period 
and finally have been able to return to their occupations. 
In some cases the ECG returns to normal, but in the 
majority of cases some evidence of a past infarction can 
be seen. 


PROGNOSIS 


(a) Immediate. Coronary thrombosis must always be 
considered a serious condition. An immediate prognosis 
must always be guarded, as one has seen cases with appar- 
ently mild symptoms terminate quite suddenly, and on 
the other hand cases showing temperature, tachycardia, 
leucocytosis and shock gradually recover into a very ex- 
cellent convalescence. 

Cardiac irregularities of all kinds, emboli, bundle branch 
block and triple rhythm with cardiac asthma must always 
be viewed gravely 

One finds that in thrombosis under the age of 40 the 
prognosis is worse. Newman, in 100 strongly built young 
adults, found the mortality rate 80%. Of these 74% 
died immediately after the collapse. This is also my ex- 
perience in the young age group in this country. 
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(b) Remote. In those cases which have passed through 
the acute stages, it is always advisable to tell sensible 
patients or their relatives that a second or even a third 
thrombosis may take place. After all, it must be realized 
that the atherosclerosis in the coronary vessels remains, 
and the stage so to speak is set for further infarction. 
On the other hand, I personally have a few cases who 
are still active in their businesses 10 to 12 years after the 
thrombosis; indeed, I have one alive and well 16 
years after a coronary thrombosis. 

It is best to view the cardiac incident at all times with 
optimism, because a prognosis as to what is likely to 
happen is extremely difficult to assess. One has known 
of cases examined fully and carefully for life insurance 
and passed first class, only to hear a few months later 
of their sudden fatal termination due to coronary throm- 
bosis. 


case 


CONCLUSION 


Here then is what my experience in 30 years as a prac- 
tising physician in this city has been. 

Atherosclerosis is on the increase. Coronary vessel dis- 
ease is in my opinion on the increase. It is no longer a 
condition affecting those of advancing vears, as was for- 
merly taught in the schools. The younger people are now 
frequently affected, and in them the mortality rate in the 
first attack is very high. What is happening? Patholo- 
gists, as I have tried to show, are now finding vessel 
changes due to too much food, and wrong food, as a 
cause of atherosclerosis. Over-indulgence, not neces- 
sarily at the table, is a possible factor. All work and no 
play with all its anxieties, ambitions and stress may be 
another factor. 

How can we halt the rapid strides this dread condition 
is making? If we are convinced that the biochemists are 
right in their findings, i.e. that overfeeding of lipopro- 
teins causes atheroma, then we must warn the people 
that they are digging their graves with their teeth. It is 
very hard to convince patients that too much food is 
generally bad and leads to disease. Osler, in his teaching, 
warned the worshippers at the shrines of Venus, Vulcan 
and Bacchus that arteriosclerosis would follow hard on 
these practices. In my days as a teacher in this University 
I always added Ceres, the goddess of plenty, to the above 
three, and I now feel one has been fully justified by the 
recent biochemical findings. 

It will take years to produce results, and | for myself 
feel that one will not see the fruits of this campaign for 
many vears to come. 
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— Soluble, substantially neutral and palatable 
aspirin tablets in stable tablet form 


Great difficulty has hitherto been encountered in providing soluble 
aspirin in tablet form which will remain stable under ordinary conditions 
of storage. This difficulty has now been overcome. 

Disprin has all the valuable qualities of calcium aspirin—analgesic, 
antipyretic and anti-rheumatic. Since it is soluble, it is more rapidly 
absorbed and consequently more speedy in its clinical effect. 
Moreover, it is unlikely to irritate the gastric mucosa. 

Disprin tablets readily dissolve in water to form a sub- 
substantially neutral palatable solution of calcium aspirin. 


Clinical samples and literature supplied on application. Made by the manufacturers of “Dettol* 


Special hospital pack — prices on application. 


RECKITT AND COLMAN (AFRICA) LTD., P.O. BOX 1097, CAPE 1OWN 


M.3/HP 


EW 


=LAMORIN LOZENGES 


100 units and Benzocaine Smg. 


ANALGE contain Bacitracin 

Bacitracin is an anti-biotic with the same spectrum as 
tes Penicillin but with the advantage that Penicillin-resistant 
THROAT 


bacteria do not develop. 


The Benzocaine provides a degree of locai anaesthesia and 
instantly stops the pain of the sore throat. 


LAMORIN LOZENGES are packed in tubes of 12 
which retail at 3 6d per tube. 


A South African Product made by: 


SAPHAR LABORATORIES LIMITED 


P.O. Box 256, JOHANNESBURG 
P.O. Box 568, CAPE TOWN P.O, Box 2383, DuRBAN P.O. Box 789, Port ELIZABETH 
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Chloromycetin, the first synthetic antibiotic, stands at the centre 


of an ever-widening circle of chemotherapeutic achievement, 


from its first clinical successes against the Rickettsie; next 


against many viruses, then Gram-negative and Gram-positive 
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organisms. With its variety of forms, easy administration 
and versatility, Chloromycetin is the dominant 
antibiotic of today—and its full impact has 


yet to be measured. 
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Ever Widening... 


CHLOROMYCETIN 
CAPSULES 
PADIATRIC 
CHLOROMYCETIN 
PALMITATE 


CHLOROMYCETIN 
OPHTHALMIC 
CHLOROMYCETIN 
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AMPHETAMINE COMPOUNDS 


African Medical Journal 


Suid-Afrikaanse Tydskrif vir Geneeskunde 


VAN DIE REDAKSIE 


AMFETAMIEN-VERBINDINGS 


Amphetamine sulphate (benzedrine sulphate) and the 
related compounds dexamphetamine sulphate (dexedrine) 
and methylamphetamine hydrochloride (methedrine: 
desoxyn) are popular drugs used in the treatment of 
obesity because they are believed to have a calorigenic 
etfect and also because they are able to produce anorexia 
or loss of appetite. Well-controlled studies have, how- 
ever, failed to reveal definite benefit in obesity from the 
use of these drugs. They are of questionable value and 
should probably not be given unless there are other 
definite pharmacological indications.’ The drugs may 
exert effects on the appetite by psychological mechanisms; 
the act of taking any tablet before a meal may serve as a 
reminder to the patient to eat that meal. In 
patients in whom over-eating is a response to a depressive 
this type of activity-increasing appetite-reducing 
drug is especially valuable. 

The use of amphetamine compounds to relieve sleepiness 
and unless strict medical 
supervision is enforced. While the perception of fatigue ts 
diminished and a greater amount of work may be done 
after administration of these drugs the efficiency of work 
iS not increased and with difficult jobs the performance 
may deteriorate. The drug may temporarily increase 
the zest for mental and physical work but does not lead 
to better mental performance. There is danger that the 
warning signs of fatigue may be missed and collapse may 
occur.’ 

Undesirable circulatory effects may be produced by these 
sympathomimetic (adrenergic) drugs, which necessitates 
caution in patients with hypertension, arteriosclerosis, 
coronary artery disease and myocardial damage. Over- 
dosage may result overstimulation, restlessness, 
insomnia, palpitations, arrhythmia, and gastrointestinal 
disturbances, followed by chills, collapse and fainting. 
While some authorities believe that continued administra- 
tion of these drugs may give rise to hypertension,‘ it is 
also stated that the danger of inducing or aggravating 
hypertension is extremely unlikely, and that the blood 
pressure has actually decreased in many patients with 
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fatigue is to be condemned 


obesity following their loss of weight. 
The 


amphetamine drugs can produce psychological 
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Amfetamien sulfaat (bensedrien sulfaat) en die verwante 
verbindings deksamfetamien  sulfaat (deksedrien) en 
metielamfetamien hidrokloried (metedrien; desoksien) is 
populére middels wat gebruik word met die behandeling 
van vetsug, want hulle word veronderste! om ‘n kalori- 
geniese ultwerking te hé, en ook omdat hulle in staat is 
om anoreksie of aptytsverlies te veroorsaak. Goedbeheerde 
Studies het egter nie daarin geslaag nie om definitiewe 
voordeel by die gebruik van hierdie middels by vetheid 
te bewys nie. Hulle is van twyfelaftige waarde en behoort 
miskien nie gegee te word nie, tensy daar ander definitiewe 
tarmakologiese aanduidings is.'. Die middels mag deur 
psigologiese Meganismes invloede op die aptyt uitoefen; die 
neem van enige tablet voor ‘n maaltyd mag ‘n aanmaning 
vir die pasiént wees om met daardie maaltyd minder te 
eet. By pasiénte wat teen neerslagtigheid reageer deur te 
oor-eet hierdie tipe van aktiwiteitvermeerderende 
aptytsverminderingsmiddel veral waardevol. 

Die gebruik van amfetamien lomerigheid en 
moegheid te verhelp moet afgekeur word, tensy streng 
mediese toesig toegepas word. Terwyl die gevoel van 
moegheid afneem en ‘n groter hoeveelheid werk, na die 
toediening van hierdie middels verrig mag word, ver- 
meerder die doeltretfendheid van die werk nie, en by 
moeilike take mag die werkverrigting agteruitgaan” Die 
middel mag tydelik die lus vir verstandelike en liggaamlike 
werk vergroot, maar lei nie tot beter verstandelike 
werkverrigting mie. Die gevaar bestaan dat die waar- 
skuwingsteken van moegheid oor die hoof gesien mag 
word en ‘n ineenstorting mag plaasvind.* 

Ongewenste bloedsomloopgevolge mag deur hierdie 
simpatomimetiese (adrenergiese) middels veroorsaak word, 
wat versigtigheid genoodsaak by pasiénte met drukver- 
hoging, arteriosklerose, kransslagaarsiekte en  hartspier- 
beskadiging. Te groot dosisse mag oorstimulasie, 
rusteloosheid, slaaploosheid, hartkloppings, aritmie, en 
verstorings van die spysverteringstelsel veroorsaak, gevolg 
deur verkoues, ineenstorting en floutes. Terwyl sommige 
gesaghebbendes glo dat voortdurende toediening van 
hierdie middels aanleiding gee tot drukverhoging,* word dit 
ook gesé dat die gevaar om drukverhoging teweeg te 
bring of aan te wakker baie onwaarskynlik is, en dat die 
bloeddruk inderdaad dikwels by swaarlywige pasiénte na 
verlies van gewig, afneem.” 

Die amfetamien-middels kan psigologiese afhanklikheid 
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dependence (habituation) but it is said that physical 
dependence and tolerance do not develop. Deleterious 
effects be produced by the continued the 


drugs but cases of habit formation are fortunately rare. 


may use ol 

Ihe harm likely to occur from the abuse of these drugs 
does not to be seriously enough considered by 
many practitioners and there are many lay people who use 
them without restraint. Unless there is absolute indication 
for the use of an amphetamine compound it should not be 
prescribed by doctors, and the public should not have 
easy access to these powerful pharmacodynamic agents. 


appear 


In this issue of the Journal we publish a letter from the 
Acting Secretary for Health, in which he quotes a state- 
ment by a committee of WHO expressing concern in 
regard to the possible abuse of these drugs; and in which 
he states that investigations by his Department have 
revealed several cases of addiction in which it was obvious 
that the individual concerned was morally and physically 
undermined. Legislation is under consideration and in 
the meantime the Department makes an earnest appeal 
to medical practitioners to restrict the prescribing of these 


drugs to ‘conditions in which there is absolute indication 


for their use’. 
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THE TREATMENT OF CLEFT LIP AND PALATE IN SOUTH AFRICA 
A REVIEW OF 500 CASES 


Jack Penn, F.R.C.S.. G. M.B., B.Cu., 
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(gewoontevorming) veroorsaak, maar dit word gesé dat die 
fisiese afhanklikheid en dulding nie ontwikkel nie. Skade- 
like gevolge mag deur voortdurende gebruik van 
die middels veroorsaak word, maar gevalle van gewoonte- 
vorming is gelukkig skaars. 


die 


Dit wil voorkom of die skade wat moontlik deur 
misbruik van hierdie middels veroorsaak kan word nie 
deur bate geneeshere ernstig genoeg beskou word nie. 


en daar is baie leke wat dié middels sonder beperking 
gebruik. Tensy daar absolute aanduiding vir die gebruik 
van ‘n amfetamien-verbinding is, behoort dit nie deur 
geneeshere voorgeskryf te word nie, en die publiek behoort 
nie maklike toegang tot hierdie sterk farmakodinamiese 
middels te he nie. 

In hierdie uitgawe van die 7ydskrif publiseer ons ‘n 
brief van die Waarnemende Sekretaris van Gesondheid, 
waarin hy ‘n verklaring van ‘n komitee van die WGO 
aanhaal wat besorgdheid uitspreek in verband met hierdie 
moontlike misbruik; en waarin hy sé dat ondersoeke deur 
sy Departement verskeie gevalle van verslaafdheid, waar 
dit duidelik was dat die betrokke indiwidu moreel en 
fisies ondermyn was, aan die lig gebring het. Wetgewing 
word oorweeg en in die tussentyd doen die Departement 
‘n ernstige beroep op geneeshere om die voorskrywing 
van hierdie middels te beperk tot ,omstandighede waar 
daar absolute aanduiding vir hulle gebruik is’. 


and 


H. Bentet, M.B.. B.Cu. 


The problem of rehabilitating the infant born with a cleft 
lip and palate deformity has been the concern of authori- 
ties overseas to the extent that in both Britain and America 
considerable organization exists to deal with it. 

In Britain, with the introduction of the National Health 
Service, trained plastic surgeons are stationed in all the 
major centres, together with the affiliated specialities of 


dentistry and speech therapy. In the United States 
arrangements have been made! whereby full rehabilita- 
tion of these deformed children can be carried out— 


physically, psychologically and functionally. In South 
Africa no such organization exists. We have reviewed 
our last 500 cases and find that the surgeons who see these 
cases in the first place are almost completely ignorant of 
how to approach the problem and how to link up their own 
surgical treatment with that carried out by the dentists and 
the logopaedists. Adequate co-operation simply does not 
exist. Results of treatment leave much to be desired, and 
it is essential for the welfare of these unfortunate children 
that more positive action be taken whereby they should be 
given the opportunity of becoming normal citizens. 

In the SOO cases analysed here, 230 have had previous 
Operations, the results of which were not satisfactory. 
They required further treatment. Sometimes the healed 


Brenthurst Clinic, Johannesburg 


wound had to be broken down and the reconstruction 
carried out a second time. In cases of cleft palate the 
results of previous surgery were often so devastating that 
little palatal tissue was left with which to carry out ade- 
quate repair, and the case therefore became inoperable. 
The fact that 46%, of cases seen by us belonged to this 
category indicates a vast quantity of surgical interference 
by incapable or untrained hands. The amount of un- 
necessary human suffering cannot be calculated. 

In the untreated case of cleft lip and palate the objective 
is to ensure that the child should grow up free from 
physical deformity and psychological complexes. By the 
time the child attends school he should look normal, 
speak normally and eat normally, without regurgitation. 
Even in the most extreme cases of complete double cleft 
lip and palate, with protrusion of the premaxilla, it should 
be possible to get very close to this goal. There are vari- 
ous systems that may be followed in the treatment of these 
cases but the method adopted by us has generally been to 
Operate on these children at the age of 3 months for 
repair of the cleft lips. and at the age of one year for 
repair of the cleft palates. After that it may be necessary 
to advance the nose or remove scars, this usually apply- 
ing to cases of double cleft lip. 
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In this series, lips were repaired by a modification of 
the Hagedorn-le Mesurier operation, although for a few 
the Blair-Mirault method was used. For the most part the 
palates were repaired by a modified Langenbeck type of 
repair in complete clefts and by the Wardill push-back 


method in partial clefts. In cases with a protruding pre- 
maxilla it was usually sufficient to repair the lip over it, 
and the continuous tension of the lip was sufficient to 
bring the premaxillary element back to its normal posi- 
tion. Very occasionally the vomer was fractured in order 
to push the premaxilla back. 

Details of the various operations will not be mentioned 
here as they have been fully described elsewhere *, but 
Figs. 1-3 indicate the results expected in cases of so- 
called incomplete cleft lip. complete cleft lip and in 
double cleft lip. In each Fig. ‘A’ is before and *B”° is 
after the operation. 

Constant follow-up records were maintained for the first 
10 vears of the child’s life. Advice was given, where 
necessary, on orthodonture, prostheses and speech therapy: 
very frequently it was only by the continuous combined 
efforts of the various specialists in these fields that it was 
possible to rehabilitate these children. Parents, also, must 
come into the team and can be of great service in rehabili- 
tating the child from a speech point of view, particularly 
where the child’s home is situated a distance from any 
town supplying such services. 

Of the secondary deformities, of which there were a 
great number, the following were the usual types found: 
Deviation, 25 
Obliteration of nostril, 3%. 

Flatness of ala, 75 
Displacement of ala, 18 


Nose: 
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Tight lip, 45%. 
Poor scar, 80%. 
Loss of philtrum shape and lateral column, 72%. 
Poor mucous membrane line, 84%. 
Roll up of red margin, 64%. 
Excess of red margin, 32%. 
Obliteration of buccal sulcus, 10%. 
Palate: Gap in alveolus of hard palate, 15%. 
Gap at junction of hard and soft palates, 8%. 
Separation of soft palate, 12%. 
Gross destruction, 2%. 
Complete loss of premaxiila, 1%. 
Mal-occlusion with inferior protrusion, 9%. 


These statistics show a lack of knowledge of even the 
basic principles of lip and palate repair. The position of 
the nose has been neglected, heavy suture material has 
been used and anatomical alignment has been poor. Very 
few of the palatal repairs had good speech results. The 
following is an analysis of the more detailed aspects of 
faulty repair: 

Nose. Flared alar wings, flat tip, insufficient columella 
length and deviated septum, or a combination of these. 
Although these deformities may be normal concomitants 
of the primary repair of a double cleft lip they often 
occurred in single lip cases where the nasal element in the 
deformity had been forgotten or inadequately dealt with. 
Even in a so-called incomplete cleft, the muscle split goes 
through to the nostril, and repair of the fleor of the 
vestibule of the’ nose is essential. In secondary deformities 
of the nostril, repair is more difficult as complete break- 
down of the previous operation area must be carried out, 
all elements must be mobilized and repair of the nose 
effected in detail. This often calls for modification of the 
alar cartilages in such a way that the crus of the normal 
alar cartilage is accepted as the new tip of the nose and the 
affected alar cartilage trimmed accordingly. Sometimes, 
wedges of tissue are removed from the rim of the affected 
ala, the naso-labial junction or from the vestibule itself. 

A short columella may on some occasions be improved 
by the implantation of a composite graft from the lobe of 
one ear, but usually it may be advanced from the lip 
As most of these cases are double cleft lip deformities, 
repair usually includes an Abbé flap from the lower lip 
This is a transplantation of a wedge from the centre of the 
lower lip, which is pouting, to the centre of the upper lip, 
which is tight, thus allowing correct orientation of the 2 
lips. (Figs. 4, 5 and 6. In each case ‘A’ is before and ‘ B’ 
is after the operation.) 
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In older patients the twist and pull on the nose may be 
such as to produce not only a deviated septum but also a 
complete distortion, calling for a submucous resection of 
the septum and a complete rhinoplastic repair. 


Lip. The secondary deformities associated with a poor 
lip repair are due to bad planning of the flaps which are 
mal-apposed or too tight, careless muscle apposition, and 
the utilization of heavy suture material. In almost all 
cases the vermilion border was d-storted due to bad align- 
ment or due to the fact that the lower edge of the incision 
passed laterally instead of through the mid-line. 

These deformities are often associated with thickness 
of the affected side of the lip and sometimes with oblitera- 
tion of the buccal sulcus 

There can be no compromise in the re-operation offered 
these patients. All scar must be removed and the lip 
repaired as in a primary case. (Figs. 7 and 8. ‘A’ ts 
before and ‘ B° after the operation.) 

Palatal Defects. Oro-nasal fistulae are common and are 
usually repaired by local plastic procedures. 

Palatal defects, however, are notorious in that the results 
of secondary repair are usually not successful. Even if 
closure is possible function may not be improved owing 
to fibrosis and stiffness. Small openings at the junction 
of the hard and soft palates often close down on their 
own. Sometimes a previous failure has been due to 
inadequate mobilization of the palatal flaps because the 
hamular processes of the medial pterygoid laminae have 
not been infractured to counter the tensor effect of the 
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tensor veli palatini muscle. By carrying out this pro- 
cedure at the secondary repair, sufficient mobilization may 
be afforded to offer an improved result. 

In other instances, where the palate is closed but where 
the soft palate is inadequate to close off the naso-pharynx, 
elevated flaps from the posterior pharyngeal wall attached 
to the soft palate are of great value in improving speech 
function. 

As a rule, however, a failure of the primary repair is 
permanently incurable by surgery and is often associated 
with mal-development of the teeth and mal-occlusion, call- 
ing for treatment by the prosthetist, the orthodontist and 
the speech therapist rather than by the surgeon. 


ANAESTHESIA 


Alhough innumerable papers and books have been written 
about the technical details of surgery, very little mention 
has been made of the anaesthetic problems. For this 
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not swallowed whole. Each Candet contains the equivalent of one- 


half (}) teaspoonful of C.V.S Syrup 
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In rheumatic disorders the commonest symp- C V * 


tom, and the most trying to the patient, is pain. 
Following the pain comes muscle spasm, which (CHILDREN S VITAMIN SUPPLEMENT) 


leads to disability, loss of function—then more CANDETS 
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Enuresis 

Behaviour Disorders of Children 
Narcolepsy 

Psychopathic States 
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Depressive States 

Alcoholism 

Post-encephalitic Parkinsonism 
Dysmenorrhoea 


The continued widespread use of * Benzedrine * 
Tablets for a variety of disorders is evidence of 
their therapeutic efficacy. When stimulation of 
the central nervous system is required—in 


easily and safely with * Benzedrine* Tablets. 
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reason we propose to describe the system used by this 
unit in a fair degree of detail. Pre-operative examination 
and directions relating to drugs and feeding are the 
responsibility of the anaesthetist. By the same token, early 
post-operative crises are usually related to anaesthetic 
problems and are also his responsibility. In this unit, 
therefore. the general welfare of the baby from 24 hours 
before to 24 hours after operation is in the hands of the 
anaesthetist. 

Cleft Lip Anaesthesia. Ut is important that the infant 
should be at least 3 months old and 10 Ib. in weight. 
He is seen the day before operation, carefully examined 
by the anaesthetist for other congenital abnormalities, and 
enquiries are made about his feeding and sleeping habits. 
If the anaesthetist is not satisfied with the general health 
and appearance of the child, the operation is postponed 
or 4 paediatrician is consulted. 

The last feed is given 4) hours before the operation 
commences, the amount being } of the usual feed, whether 
breast or artificial, with 2 teaspoonsful of glucose added 
to the latter 

Atropine gr. 1,250 is injected $4 hour before operation, 
Induction is carried out with a Boyle’s machine, with 
oxygen and ether and small amounts of carbon dioxide 
to stimulate respiration. The usual practice is to use 2 
litres of oxygen and 0.25 litre of carbon dioxide with the 
exhalation valve wide open. The ether is switched on and 
off unul the infant tolerates it. If the child holds its 
breath the mask is removed until a few breaths of air have 
been taken. In this way the dangers of breath-holding and 
anoxia are avoided, and a more rapid and smoother induc- 
tion 1s obtained than by using ether with the open drop 
method 

Once the infant to'erates the ether a metal airway 1s 
inserted and anaesthesia is continued with oxygen and 
ether until the child is well under and breathing regularly. 
It is essential that the infant be anaesthetised deeply 
enough before intubation 1s attempted. This is carried 
out under direct vision, using a No. 0 or a No. | portex 
Magill tube with a small hole cut into the tube at the 
tracheal end. The tube is pushed just past the vocal 
cords. Great care is taken to avoid passing the tube too 
far down the larynx. One must also avoid rough handling 
of the pharynx and larynx with the laryngoscope because 
of the danger of post-traumatic oedema. 

The tube is attached to a modified Ayre T-piece with 
one limb of the T open to the air and the other attached 
to a rubber tube leading from the Boyle’s machine. Anaes- 
thesia 1s maintained with 3-4 litres of oxygen over ether 
and the mouth is packed off. One must listen frequently 
to the machine end of the tube during the operation to 
confirm that the airway 1s clear. The colour of the blood 
must be pink throughout. A very light plane of anaesthesia 
is Maintained and one always attempts to have the infant 
almost round at the end of the operation. The pack is 
then removed, suction is applied to the pharynx and the 
tube is removed under direct vision. When it is certain 
that all blood and mucus have been removed, the metal 
airway 1S again inserted (infants, being edentulous, tolerate 
this weil, despite being almost conscious) and oxygen ts 
given until the breathing is regular and the colour satis- 
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factory. The baby is then removed to the ward and placed 
on its side in a head-down position, with its head in an 
oxygen tent until it is fully round, a close watch being 
kept on it all the time. It is fed as soon as possible and 
sedated post-operatively with either Syrup Chloral Inf. 
(B.P.) 4 drachm in water, or brandy 4 drachm in water. 

Cleft Palate Anaesthesia. As these children are operated 
on when they are 12-18 months old, there are slight 
modifications in the technique as compared with cleft lip 
anaesthesia. 

The last feed is given 4) hours before operation and 
usually consists of half a glass of milk and 2 teaspoonsful 
of glucose. Atropine gr. 1 200 is given half an hour 
before operation, and induction ts carried out with a few 
drops of ethyl chloride followed by oxygen and ether 
When an adequate plane of anaesthesia has been reached. 
a No. 2 portex Magill tube ts passed through the nostril 
and the child intubated under direct vision to ensure that 
the tube is placed correctly just beyond the vocal cords. 
The surgeon finds it more convenient if the tube ts passed 
nasally in these cases and only when an excessively arched 
palate makes nasal intubation difficult or impossible is 
intubation carried out orally, using a reinforced tube. The 
Ayre T-piece is connected to the tube as in cleft lip 
anaesthesia. the one modification being that the one limb 
of the T, instead of being open to the air, is connected to 
a 6-inch length of }-inch diameter rubber tubing, which 
allows increased contro! and stabilization of anaesthesia. 
Otherwise, all precautions as in cleft lip anaesthesia are 
taken, and at the end of the operation one tries to have 
the child almost round with full reflex activity. One 


is Once again very careful to aspirate all blood and mucus 
and to ensure an absolutely clear airway before the child 
is returned to the ward, where it is p'aced on its side in a 


head-down position. Again the oxygen tent is used until 
the child is fully round. 

Post-operatively the child is given nepenthe minim | or 
Syrup Chloral Inf. (B.P.) 1 drachm. 

In conclusion, the following conditions are a sine qua 
non in all cases: 

Careful pre-operative examination. 

Avoidance of trauma. 

Avoidance of anoxia. 

Avoidance of operations longer than one hour. In 
this respect the dexterity and skill of the surgeon are 
important factors 


THE IVY REPORT 


For the benefit of those who have not had the opportunity 
of studying the Ivy Report on the management of these 
deformities in the State of Pennsylvania, the following 
extract from this report shows the services available in 
this State alone: 

The Health Department of the State of Pennsylvania has 
a Division solely concerned with the problem of cleft lip 
and cleft palate. The services comprise: surgery and hos- 
pitalization, dental rehabilitation, orthodontia and pros- 
theses, psychological readjustment and speech correction. 

Apart from this, there are in the State 7 local agencies 
created on a non-profit basis and dealing with cleft lip and 
palate services. They are: 


‘ 
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1. Lancaster Cleft Palate Clinic 
Rotary Club 

2. The Harkins Cleft Palate Clinic at Philipsburg, Pa., in 
collaboration with the Speech and Hearing Department of 
Pennsylvania State College 

3. Allentown General Hospital Cleft Palate Clinic, Allen 
town, Pa., fostered by the Lehigh County Society for Crippled 
Children and Adults 

4. University of Pittsburgh Cleft Palate Clinic, Falk Clinic, 
Pittsburgh, Pa 

5. University of Pennsylvania Cleft Palate Clinic, Children’s 
Hospital and Evans Dental Institute, Philadelphia. 

6. Williamsport Cleft Palate Clinic, Williamsport. 
sponsored by the Williamsport Kiwanis Club. 

7. Allegheny General Hospital Cleft Palate 
burgh, Pa., has recently been established. 


tounded by the Lancaster 


Pa.. 


Clinic, Pitts- 


A cleft palate clinic at Erie, Pa., 1s 
organization. 

Each of these diagnostic clinics, with the exception of 
the Lancaster Clinic, which is in continuous operation, 
holds a session one day each month, at which patients, 
referred largely by the State Health Department, are 
examined by a group of specialists and recommendations 
made about treatment. A report of these recommendations 
is sent back to the Health Department in Harrisburg, and 
the treatment is then authorized by the Cleft Palate Divi- 
sion and paid for through State funds, whether it be 
hospitalization and surgery, routine dental care, ortho- 
dontia, prosthesis or speech therapy. In intervals between 
various parts of the treatment, patients report back to the 
diagnostic clinics for periodical evaluation. 


in process of 


Port 


On 26 August 1950 a primigravida was sent to the ante- 
natal clinic by her private doctor because of rapidly 
increasing hydramnios of 3 weeks’ duration. Before this 
time she had been perfectly well and no abnormality had 
been detected, according to the doctor’s report. Her last 
menstrual period commenced on 9 February 1950 and 
the expected date of delivery was 16 November 1950. 
There was no history of infection just before conception 
or during the pregnancy. There was nothing of note in 
the personal, family or past history. 

Clinically the patient was well. The chest and heart 
were normal, but the blood pressure was 150/110 mm. 
Hg. Nothing abnormal was detected in the urine. 

Abdominally, the height of the fundus was at term. 
The uterus was extremely tense and tender on palpation. 
It was impossible to ascertain foetal parts, although the 
foetal heart sounds were heard. There was marked pitting 
oedema of the ankles. 

On 1 September 1950 an X-ray of the abdomen was 
done*and the report was as follows: * Twins with single 
head, two spines, multiple limbs. One spine short and 
one spine long.” 

On 2 September 1950 the blood pressure was 158/116 
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SUMMARY AND CONCLUSION. 


Ihe above paper indicates that to treat and rehabilitate 
the child born with a cleft lip and palate requires special 
surgical training which is not within the normal sphere of 
the general surgeon or the general practitioner. It also 
requires careful and skilful anaesthesia under the guidance 
of an experienced anaesthetist trained in anaesthesia of 
infants. Follow-up systems are essential, together with 
the assistance of the orthodontist, prosthetist and the 
speech therapist. 

Of the 500 cases analysed in this series nearly half had 
previously been the victims of incorrect operations, caus- 
ing disability as well as physical and psychological suffer- 
ing. The child’s pitiful struggle for rehabilitation is echoed 
in the psychological and financial strain borne by the 
parents and the family group as a whole. 

It is noted here that steps have been taken overseas to 
created a situation whereby children so afflicted should 
become normal, healthy citizens. 

Properly organized facilities are not available in South 
Africa. In our opinion the duty of the State 1s to ensure 
not only that doctors are adequately trained to carry out 
these services, but also that only fully trained personnel 
be permitted to treat children with cleft lip and palate 
deformities in the major provincial hospitals in the Union. 
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DOUBLE MONSTER 


mm. Hg. No albumen in the urine: hydramnios + + +. 
The foetal heart sounds were heard. There was backach 
and discomfort. 

On 3 September 1950, an artificial rupture of the mem- 
branes was performed. The cervix was found to be one 
finger dilated. The artificial rupture was performed by a 
Drew-Smythe cannula (high rupture) in order to control 
the rate of flow of the liquor. Ten pints of liquor amnu 
were drained ot! slowly under controlled pressure. Labour 
was very slow in commencing and only after 2 medical 
inductions did labour commence properly on 7 September 
1950. Penicillin was given from the second day of rup- 
tured membranes to prevent intra-uterine infection. 

The vertex was delivered first and the bodies and 
limbs followed relatively easily. The conjoined twin was 
stillborn. The third stage was normal and the perineum 
intact. 

The puerperium was uneventful and apyrexial. 

Description of the Conjoined Twin: There was one 
face with 2 eyes. one nose, one mouth. Two occipital 
areas were present and 4 ears. The neck was very much 
broadened. 2 shoulder girdles and 4 upper 


There were 2 
limbs. A single umbilical cord joined a much-widened 
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common trunk; below this the twin was separated, viz. 2 


separate buttocks, a scrotum and penis and 2 lower limbs 
to each twin (Fig. 1). 


{n my experience as a General Practitioner nervous fatigue 
in the child is the most common complaint met in my con- 
sulting rooms or in my visits to the patient’s home and it 
can be seen in all Children’s Hospitals. One can see it every 
day on the streets, play-grounds and beaches. I am 
sure it is noticed without being recognized by both the 
parent and the teacher. I contend it is commonly missed by 
4 great many practitioners, Ear, Nose and Throat Surgeons 
and Orthopaedic Specialists. The trained nurse acting 
as a Health Visitor at schools misses it, usually blaming 
the tonsils and setting the child on the way to a tonsillec- 
tomy. 

Children suffering from the complaint are given tonics 
of every description. Too often they have their tonsils 
removed as a remedy, they are frequently de-wormed, in 
amoebic areas they have numerous stool tests done and 
might even be treated for amoebiasis empirically. I have 
known one child to have been circumcized, as it was 
considered by his parents and the doctor that the phimosis 
was the cause of the complaint. If they sutfer from pos- 


tural defects they are given remedial exercises only and 
the exhausted state is overlooked. 


VIR GENEESKUNDI 


NERVOUS FATIGUE IN THE CHILD 
THE EXHAUSTED CHILD IN GENERAL PRACTICE 


P. D. Lyncu, M.R.C.S., L.R.C.P., L.M.S.S.A. 


DISCUSSION 


This case is an example of syncephalus thoracopagus, 
sub-group disprospus diopthalmus.' 

The specimen was not dissected but kept intact. The 
diagnosis of double monster was made radiologically early 
enough in the pregnancy to allow vaginal delivery after 
artificial rupture of the membranes, the weight of the 
monster being 5 Ib. and the length 15 inches. Before 
the employment of radiology the diagnosis of these cases 
before labour was extremely difficult, increased by the 
presence of hydramnios. 

At term, vaginal delivery can often only be accomplished 
after embryulcia and here often caesarean section would 
be an easier and safer method.? Spontaneous and live 
births of double monsters have been recorded. An 
interesting review of the classification and mode of for- 
mation of these monsters has been made by Kerr and 
Chassar Moir,' and Connell.” 


| would like to express my thanks to Dr. D. A. Davies, M.D., 
M.R.C.O.G., West Middlesex & Chiswick Hospitals, for per- 
mission to publish this case. 
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The complaint is physiological. It arises from too long 
a day, and in a country such as South Africa with its 
good climate this aspect is accentuated despite the absence 
of daylight saving. The child has too many hours outside 
‘playing’. The more exuberant the child, the worse the 
condition becomes in time. Very often the leisure and 
sedentary habits that most children possess do not help as 
the leisure time is spent sitting in a cinema or listening to 
‘thrillers’ over the radio, and so the children have their 
thoughts and imagination over-excited. They compete 
gamely in the classroom and playground and, after having 
worked and played many hours * overtime’, go to bed in 
a completely exhausted state and spend most of the night 
talking in their sleep, having nightmares now and then. 
If they have a slight septic focus, such as tonsillitis, they 
succumb very easily to * acidosis’. They are usually never 
given enough time in bed to recuperate after any illness 
or from their previous exhaustion: they return to ‘ over- 
time’ work and play-hours with a raised metabolic rate 
and so aggravate the primary condition of * exhaustion ’. 
Some of these active, hard-driving children do not do 
very well in school owing to this state of exhaustion. This 
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is not recognized and they become even more over- 
worked by having to do extra classes or coaching. Their 
parents, perhaps ambitious, put them to extra lessons in 
dancing, singing and elocution, and if of the * sporting’ 
type, to coaching in swimming, boxing and tennis. The 
precocious child is encouraged to put on ‘acts’ for the 
doctor and visitors. Usually, instead of advancing they 
slip back to mediocrity and only recover to do brilliantly 
at a university as adults. 

What do we see as the family physician? When we 
deliver the child, it is the usual baby of 6 -8lb. It is fondly 
and carefully nursed on the breast, or given the very 
best of artificial food, supplementary vitamins, etc. We see 
the infant through its mild teething troubles, vaccinations 
and inoculations. The infant at this stage might be 
slightly overweight and we praise its puppy fat. Later we 
see the child and wonder what has happened, for instead 
of a chubby child, it is now thin, wiry, tired-looking 
with dark rims under the eyes, eating poorly, talking in 
its sleep: with even a mild attack of tonsillitis it becomes 
rather severely ill with vomiting, stomach-ache and head- 
ache, due to the accompanying acidosis. 

Very often we notice that dorsal lumbar kyphosis is 
developing and other signs of poor postural tone. The 
mild cases all recover their general physical condition as 
they become older. This | have always put down to the 
fact that as they get older they have to spend more time 
in the classroom and in doing homework, and so rest, to 
some extent, their bodies if not their minds. 

Thus many a boy only develops once he passes into 
‘high school” and not have so much time for 
recreahion. 

If suffering from this condition, the average child is at 
his worst between the ages of 4-12 years. At about 8-10 
years the child begins to face competition both in and out 
of school. He strives to come higher in the class, to pass 
into the next grade at the end of the year, is always aim- 
ing to get into a higher team and be made a prefect 
eventually, etc. Many a child should come higher in the 
class, do better at sport than he does, but owing to exhaus- 
tion he fails: He is like an over-trained race horse. A 
diagnostic feature of great importance is ‘sleep talking’ 
and this is obtained in the history. 

Treatment is simple. The child should still get up in 
the morning at the average hour and go to bed at the aver- 
age hour but should have enforced rest during the day. 


does 


Chronic pain in the neck with or without radicular refer- 
ence in the arm constitutes a common and disabling 
clinical syndrome. 
Bradford and Spurling, referring specifically to cervical 
dise herniations, say: * Conservative treatment in the form 
* Specialist in Physical Medicine, Groote Schuur Hospital, 


Cape Town. Honorary Specialist in Physical Medicine to the 
Cape Town Free Dispensary and the Somerset Hospital 
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Every effort should be made by the educational authori- 
ties to see that children who have long distances to travel 
to and from school are not left to their own resources, 
hanging around bus stops and city streets. There should 
be a study room so that they can do their homework at 
the school instead of having the school closed. Fhere 
should be domitories or shaded lawns, where they could 
lie down for about 4-1 hour after lunch in the middle of 
the day. Their lunch-hour should not be just a hectic 
rush. Their games must be so organized as to prevent 
physical exhaustion. If travelling long distances they 
should be made to lie down on reaching home and, after 
a rest, allowed to go out and play. 

Usually at the beginning of treatment they 
hours owing to exhaustion. Parents should especially 
make their children have hours of rest and relaxation 
during the holidays. Holidays usually aggravate the con- 
dition as the children have no physical rest like sitting in 
the classroom. Relaxation may be gained from a book, a 
doll’s house, a Meccano set and other indoor games that 
are not too boisterous. Diets should be normal, but in a 
child so affected, stress should be laid on the carbohy- 
drates. If the child should have to have its tonsils re- 
moved, full treatment for exhaustion must be undertaken 
first, otherwise the fear of the operation, and the opera- 
tion itself, aggravate the state of exhaustion and nervous 
tension. Any illness must have a long recuperative period 
in bed for children so affected. Not only should postural 
defect be given corrective exercises, but periods of rest 
and relaxation should be and the general 
mode of living corrected. Female children at puberty, if 
their postural tone is poor, should be watched carefully 
and periods of rest instituted at this time of life. Tonics 
may be given but do not help the real state of affairs. 
Boiled sweets are recommended after each meal. Any 
treatment is useless in the ‘energetic’ child unless the 
‘day is broken’. 


sleep for 


stressed 


SUMMARY 


1. A common physiological state or syndrome per- 
taining to children is described. 

2. * Sleep talking’ is almost diagnostic of the condition 
and must be enquired about in all history taking. 

3. The social, educational, domestic and medical aspects 
and adjustments necessary in the treatment are mentioned. 


of traction or immobilization is of great value both from 
the therapeutic and diagnostic standpoints.” 

Not all pain in which the cervical disc is implicated is 
due to actual herniation of the disc substance and, in the 
author's experience, cervical disc degeneration with accom- 
Panying osteoarthritis is a far commoner cause of pain. 
It is proposed, for the purpose of this paper. to refer to 
pain of cervical dise origin as the cervical disc syndrome. 
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HOW TO ACHIEVE SMOOTH MAINTENANCE 
WITH A MERCURIAL DIURETIC 


To keep patients steadily free from relapses With suitable doses of Thiomerin given sub- 
of congestive failure, smooth maintenance cutaneously at proper intervals, mercury 
with a suitable mercurial diuretic is now reaches the point of action in the kidneys 
considered as important as smooth main- with such dependability that the excretion 


tenance with a suitable digitalis glycoside. of electrolytes and water can be steadily 


regulated. Patients are maintained so 
smoothly that they seldom notice fluctua- 
tions in daily urine output—are scarcely 
aware of any response to an individual dose 


of their medication. 


The objective : no noticeable fluctuations 


in daily urine output. 


To this purpose, numerous authorities re- THIOMERIN 


commend the thionated mercurial diuretic, 


Sodium 
Thiomerin. It is well tolerated—and as Mercaptomerin Sodium Wyeth 


predictable in effect—when given subcuta- 


Mercurial Diuretic for Sub- 
neously as when given intramuscularly or a ee Wyeth 


intravenously. or Intravenous Injection. 


Distributors in South Africa 


WYETHICAL (PTY) LTD. 54 station street, EAST LONDON 
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Announcing 


THE FIRST BROAD-SPECTRUM ANTIBIOTIC SURGICAL DRESSING AND PACKING. 


AUREOMYCIN DRESSING, a product of Davis & Geck of Brooklyn, New York, is a safe, anti- 
bacterial dressing for surface wounds, with the following advantages: prevents infection and 
promotes healing, minimizes abrasion, sticking and maceration, controls odor. 
It is recommended wherever a non-adhering antibacterial dressing is needed; e.g., for skin 
grafts, indolent ulcers, burns, incisions, abrasions or as a nasal, rectal or vaginal packing. 
AUREOMYCIN PACKING, another D&G product, rapidly clears localized infection. It is used 
to pack abscess cavities and to drain purulent collections, in traumatic and other wounds; as 
a packing for boils and carbuncles. 

FULL PARTICULARS OF THESE UNIQUE PRODUCTS UPON REQUEST. 


A product of 
Davis & Geck Inc. 
ov (ganamid courant 
Brooklyn, N. Y., U.S.A. 
Distributed by: 
Alex. Lipworth Ltd. 
1-3 De Villiers St. 


Johannesburg Aureomycin Dressing 


Pleasurable relaxation 


In addition to the established use of Myanesin 
Elixir in the treatment of neurological condi- 
tions associated with muscular rigidity and 
tremor it is successfully employed in the 
relief of psychological states characterised 
by anxiety and tension. Dixon ef al. 
(Amer. J. Med. Sci., 1950, 220, 23) 
describe a group of patients in which 
anxiety states and obsessional conditions 
were present and which following the 
administration of mephenesin, the active 
constituent of Myanesin Elixir, obtained 
complete relaxation. Best results occurred 
in anxiety states, however chronic, and 47 out 
of 50 patients treated for this condition im- 
proved. Dosage of from 4 to | tablespoonful 
(equivalent to 0.5 to | gramme), one to six times 
daily, is suggested. 


T Contains | gramme mephenesin in each table- 
MY A NX |: SIN ELINIR spoonful. Bottles of 8 fl. oz. 
4 Also available in tablets containing 0.5 gramme. 
Bottles of 25 and 100 tablets. 


THE BRITISH DRUG HOUSES (SOUTH AFRICA PTY.) LTD. 123 JEPPE STREET JOHANNESBURG 
LONDON TORONTO SYDNEY BOMBAY AUCKLAND 
Myn SAP/ila 
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It is common clinical Knowledge that the conditions con- 
stituting the cervical disc syndrome are generally relieved 
by traction. This is usually given by some form of Sayre’s 
sling utilizing body counter-weight. Traction may be given 
intermittently (in this form) or continuously. Continuous 
head traction is given with the patient supine in bed. 
Although the patient’s symptoms may be relieved while 
traction is actually being applied, discomfort often returns 
when the disabled joint again has to bear the weight of 
the head and is subjected to the stresses and strains of 
movement. 

At this stage the patient is offered relief in the form of 
a cervical collar. The topical cervical collar attempts to 
provide relief from pain by immobilizing the cervical 
vertebrae and, while limitation of movement undoubtedly 
prevents exacerbation of pain, full relief is rarely achieved. 
Although the cervical vertebrae are extensible, any collar 
which attempts an efficient degree of spinal distraction is 
badly tolerated by the patient by reason of its rigidity. 
Consequently, when a rigid cervical collar is fitted, the 
patient is deprived of his position of maximum ease and 
the neck is held vertically—usually with increase of symp- 
toms and intolerance of the appliance. 

This mechanical fault has been overcome in the design 
of the cervical collar illustrated in Figs. 1-5. The essential 


Fig. 1. Collar with rocker 
clips closed. The collar is 
now a rigid support. 


2 


* Exploded’ view of collar. 


Fig. 2. 
removed from the male and female sleeves. 
occipital rest is shown and the wing nuts which hold it 
when locked. 


The springs have been 
The detachable 


difference between this collar and the many variants of the 
Thomas’ collar that exist is that it provides an active and 
elastic distracting force which acts on the cervical 
vertebrae. 

The collar consists of 2 main parts: 


1. A formal shoulder support which bears 2 upright parallel! 
tubes or sleeves. These are aligned on either side of the neck 
with the cervical! vertebrae 

2. A ring which carries the mandibular and occipital rests 
and which, although rigid in construction. can be broken 
down into 2 parts to admit the head. The occipital rest 
consists of a duralumin plate moulded to the shape of the 
patient’s occiput and padded with sponge rubber. The 
mandibular rest is padded similarly and its lateral edges are 
everted to contain the rami of the mandible, thus restricting 
lateral movement. The mental process of the mandible is 
left uncovered since pressure on this point is generally painful 


Welded to opposite poles of the ring and in juxtaposi- 


tion to the upright sleeves are 2 further vertical metal 
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sleeves. These sleeves contain springs of convenient ten- 
sion. When the collar is assembled, the upper sleeves ride 
into the lower ones and the springs contained therein are 
compressed. 


Fig. 3. Patient wearing collar as rigid support or in resting 
phase. 

Fig. 4. Patient receiving * traction’. 

Fig. 5. Lateral view of patient receiving * traction’. 


When the collar is fitted to the patient it will be found 
that, if the springs are of a suitable tension, the occiput 
and mandible are submitted to an equal and upward 
elastic thrust. The patient can overcome this thrust only 
by powerful contraction of the neck musculature or by 
manual pressure. The mechanical efficiency of the collar 
depends upon the integrity of relationship of the sleeves 
and on the temper of the metal used in their construction. 

Attached to the lateral aspects of both lower sleeves is 
a spring rocker clip. The upper sleeves are notched at a 
convenient level. When the patient is no longer able to 
tolerate the upward thrust on mandible and occiput, 
manual pressure 1s applied to the upper ring of the collar, 
the springs are compressed, and the rocker clip locks the 
upper and lower sleeves together. The collar thus becomes 
a simple rigid support. After a suitable period of rest 
the rocker clips are released and the distracting forces 
resume their effect. 

This type of viable collar permits the continuous and 
ambulant treatment of the patient suffering from the acute 
cervical disc syndrome, its ‘traction’ effect usually pro- 
viding speedy relief of radicular pain. 

The cervical disc syndrome is commonly a disability of 
an intermittent nature and, when further attacks of pain 
supervene, the patient merely resumes the collar until 
symptoms abate. 

It has been suggested that this type of collar could be 
used as an emergency measure and in the treatment of 
certain fractures of the cervical spine. 


1 wish to thank Mr. Arthur J. Helfet, M.Ch. (Ortho.), 
F.R.C.S. (Eng.), of the Department of Orthopaedic Research 
for permission to publish this article. 

I wish also to thank Mr. T. O. Davies of Provincial Ortho- 
paedic Workshop, Cape Town and Mr. A. H. Hodges of 164 
Sir Lowry Road, Cape Town, for their kind assistance. 
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ASSOCIATION NEWS : VERENIGINGSNUUS 
SOUTHERN TRANSVAAL BRANCH 
RESIGNATION OF THE EDITOR 
Ihe Honorary Secretary of the Southern Transvaal Branch conveyed to the Head Office for transmission to Dr. Shapiro, 
of the Medical Association of South Africa has addressed and for publication in the South African Medical Journal’. 


the following letter to the Medical Secretary: 


Dear Dr. Tonkin: At 
Branch, held on April 
passed unanimously 


the last General Meeting of my) 
2ist, the following Resolution was 


* This meeting of the Southern Transvaal Branch has learned 
with great regret that Dr. H. A. Shapiro has ceased to be 
Editor of the South African Medical Journal, and places on 
record its deep appreciation of his outstanding services to the 
Association. This Meeting requests that this Resolution be 


In moving the Resolution, Dr. Robertson stated that under 
Dr. Shapiro's Editorship the Journal had improved out of all 
recognition, and his colleagues throughout South Africa held 
him in high regard for his outstanding services in the field 
of medical journalism in South Africa. 

Cyril Adler, 
Medical House, Hon. Secretary 
5 Esselen Street. 
Johannesburg. 
27 April 1983 


GRIQUALAND West BRANCH 


MEETING HELD Al 


Dr. J. H. Kretzmar was in the Chair and there was a record 
attendance of 32 members 

Professor Aird’s willingness to address 
noted The Branch would guarantee 
local accommodation and entertainment. 

Dr. Collins’s letter of thanks to the 
tations on the occasion of his election 
the Association was read 

The Chairman introduced the guest speaker, Mr. Th. Schrire. 
who delivered a most interesting and instructive address on 
“Current Trends in the Treatment of Malignant Disease of 
the Gastro-intestinal Tract’ He succinctly described the 
various types of malignancy occurring in the gastro-intestinal 
tract, with the treatment and prognosis of treatment of the 
condition seen early or late, including that of the secondaries 

A round-table discussion and appreciation of the address 
followed and questions were suitably answered by the speaker 

Dr. B. W. Franklin-Bishop demonstrated an adult Native 
male referred from the ophthalmic department, who as the 
result of an assault lost his left eve and the bridge of the 
nose was destroyed. The resulting scarring prevented the 
introduction of a prosthesis for the left socket. Bone was 
taken from the iliac crest and a new bridge built up. and 
a prosthesis could now be worn. Three fragments of knife- 
blade were removed from the nasal bones. 

Business: It was decided to hold a formal Association 
Dinner at the Kimberley Club on 26 May 1953 in honour 
of Dr. B. W. Franklin-Bishop who is leaving Kimberley after 
many years’ service: Dr. D. E. Stephens appointed convener 
with the Treasurer and Secretarv as committee 


the Branch was 
his air passage and 


Branch on their first 
to the Presidency of 


Capt 


KIMBERLEY ON 


THURSDAY 30 apRiL 1953 


In response to a letter about the inadequacy of the remu- 
neration for work done at the Diskobolos Schools, it was 
pointed out that the Treasury tariff of refunds dated from 
1896 The tariff could be doubled for attention to enemy 
nationals. Though conditions have changed, the _ tariff 
remains unaltered. The following resolution was passed: 
‘The G. W. Branch wishes to draw the attention of Federal 
Council to the fact that services rendered by medical 
practitioners to patients from the High Schools for Physically 
Handicapped Children in this area are paid at Treasury tariff 
rates and that this Branch feels that a definite stand can 
now be taken to force the issue: and requests Federal Council 
to indicate the best method of dealing with the situation’. 

Circular from Medical Secretary re change to Centigrade 
scale for clinical thermometers.-The Branch felt that from 
custom and habit it was nor agreeable to the proposed change 
and saw no useful purpose in adopting it. 

Circular from Medical Secretary re recommendation from 
S.A. Nursing Council regarding aseptic and antiseptic pro- 
cedures.—It was considered that until such time as it is shown 
that infection has been transmitted to any case by a clinical 
thermometer. this matter does not require any careful con- 
sideration. 

Vacancy on Central Hospitals Committee.—The Branch had 
no nomination to make. 

Amendment to By-Law 7 (e).—The Branch approved of 
the amendment on the lines suggested in the circular of 16 
April 1953. The Tariff of Fees applicable in the area of 
the Border Branch was brought to the notice of the Branch. 

The meeting was closed with a vote of thanks to the Chair 


EASTERN BRANCH 


THe or GERIATRICS 


PRESIDENTIAL Appress BY Dr. W. J. ¢ 


An increasing amount of interest is in evidence amongst 
medical men and the general public since the study of old 
age has been graced with this relatively new and quite popular 
title Geriatrics. 

One has to sub-divide this problem into (1) general aspects 
and (2) true medical aspects 


* Delivered at the Annual General Meeting held at Grahams- 
town on 7 March 1953 


Vostoo oF Beprorp. Carr * 


GENERAL 


1. One has firstly to decide the age-group to be included 
under geriatrics in order to earmark it as a definite special 
subdivision of medicine like paediatrics. To arrive at this 
age-group one will have to follow the prevalent idea of pen- 
sionable age which seems to be 60-65 years in this country 

2. Then there is the increased incidence of aged patients 
in general practice. At least 30°, of my own private-practice 
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patients. and | feel sure. that of most other general practi- 
tioners, wii tall under this new = subdivision of medicine, 
mamel\ geriatrics, and this percentage can be expected to 
increase to an even greater eXtent in the near future. There 
is no dout that much of this increase in ‘the aged group’ 
is due to 

(a) The advent into the field of medicine of the sulpha 
drugs toillowed by penicillin, streptomycin and all the newer 
antibiotics including PAS and isonicotinic acid as well as the 
improvement in the scope of the surgical field that these 
preparations have made possible 

(b) The improved medical knowledge and surgical and 
anaesthetic technique 

(c) The increased medical and surgical facilities for all 
ciasses 

(d) The changed outlook of the ordinary man in the street 
to illness 

One can very definitely state that the European population 
are very much more disease-conscious and demand more and 
better medical attention all the time—day and night!—and 
the non-European population have greatly overcome their 
witch-doctor tears and superstitions and are turning more and 
more to the medical profession and hospitals for help and 
attention in illness 

In all hospitals to-day available beds, and not patients’ 

consent tor admission. are wanting. In my area the non 
European hospital patient figures have doubled and re-doubled 
themselves in the last 10 years or so—needless to sav the 
number of official beds is still the same. 
3. Legal Problems related to Geriatrics. The attention of 
most general practitioners and others has recently, and from 
time to time. been drawn to this very important subject from 
the reports in the Overseas press and our own. Legal difficulties 
arise through the heightened readiness of the aged to accept 
Suggestions (as in the matter of making a will or giving 
away property), poorer judgment, and lessened capacity to 
contre] sexual desire with increased prostatic irritation due 
to infection. Hoarding may lead to petty thieving 

4. ls Geriatrics to be a speciality? To my mind geriatrics 
is not only becoming more and more a_ subdivision of 
medicine but is also becoming more and more recognized as 
such by the medical profession and in due course will take 
its place as a speciality with all of the other big recognized 
subdivisions such as surgery and paediatrics. 

If there is to be such a speciality the best man to become 
a geriatrician will be the general practitioner who after years 
of experience has then specialized in this special branch of 
medicine. For the geriatrician will have to have a high degree 
of diagnostic skill, such as comes only after years of 
experience in general practice, and above all he will have 
to have patience, tact and sympathy above the average 

So often when an older man or woman begins to fail in 
health it 1s far from easy to find the small cancer or the 
old focus of tuberculosis that has become active again, or 
the artery that has clotted in a silent area of the brain, or 
the aneurvsma! wall that is beginning to dissect. 

The man who would be a geriatrician must be a good 
cardiologist and know all the signs and symptoms as well 
as the special pathology of ageing hearts and kidneys. 

He must know much about the handling of a man with 
an enlarging prostate gland or a woman with a_ bladder 
that leaks a bit with every cough, sneeze or hearty laugh. 

He must know well the troubles that come with advancing 
arteriosclerosis and must recognize the little strokes with all 
the bizarre s\)ndromes that they produce. 

He must be a bit of a dermatologist because of the various 
keratoses and pre-cancerous lesions about which his older 
patients will constantly come to consult him. He must be 
especial!, proficient in the field of the arthritides because 
goodness knows he will see enough of aching and crippled 
joints! 

He will have to know much about failing eyes. and ears. 
about ruptures and trusses and about diabetes. emphysema 
and obesity. He will have to have good judgment when 
it comes either to letting an old person be operated on or 
staving the surgeon's hand. 

Finally the geriatrician must be a good. kindly and wise 
psvchiatrist who will help the families of his patients when 
grandfather starts setting fires or grandmother starts walking 
all night wringing her hands in agitated depression 


5. The Relationship between the State and the Aged. WU 
is rather alarming to realize that the number of old non- 
working people ts increasing in relation to the number of 
young working people, and with the pensionable age remain- 
ing fixed at 60-65 years of age. The time will come when 
“the aged group’ will be a severe drain on the finances and 
tood supplies of the State. To prevent this unhealthy state 
of affairs the State will have to increase the age at which 
oid-age pensions are granted and the working pension age 
will have to be abolished all together. 

The Americans in a survey have shown that a man at 
65 years and over, if he is physically and mentally fit for 
his age, is a much better worker, for he has had the years 
of experience, is more mature, and has less outside influences 
like sport and the like to interfere with his work. For him his 
work comes first 

Our whole outlook on retirement and pensions should 
therefore be changed and there should be no seal of official 
approval to the compulsory retirement at a definite age. 
Men and women should keep on working as long as they are 
physically fit and keen to do so, like their brothers and 
sisters the agricultural workers, who never seem to give up 
working at all. This I feel sure will be of great assistance to 
the State. 


MEDICAL 


It as unfortunately a fact that there is a tendency to feel 
that after the age of 60 a patient is too old to be medically 
interesting or therapeutically rewarding, and geriatrics should 
bring a reaction to this feeling. The first stage of geriatric 
philosophy should be the discovery that ordinary methods 
of medicine and surgery can be successfully applied to elderly 
patients. After this will come the discovery that old age 
has its own special problems of degeneration and decay which 
do not yield to routine methods; and this leads to the third 
stage of geriatric philosophy, viz.—that of segregation, the 
study of occupational therapy and remedial exercises and the 
like. Im consequence the care of the chronic sick which 
was once considered a dull, dreary and unrewarding occupa- 
tion, now becomes an active branch of medicine with endless 
possiblities 

If we turn to anatomy and physiology for guiding 
principles in the maintenance of health in the old we 
get much information but little help. It seems to be 
in the nature of things that a multicellular organism has 
a life-span during which it passes through gradations so 
smooth as to form a curve from youth to maturity to old 
age and death. Even Shakespeare realized this when he 
wrote. ‘Hour to hour we ripe and ripe and then, from hour 
to hcur we rot and rot and thereby hangs a tale’. 

The physical continuity of the race is preserved only through 
the strong and tenuous link of the germ plasm. The outward 
anatomical changes of old age, for example, greying of the 
hair, wrinkling of the skin, and the like, are only too familiar 
Their common feature is a slow atrophy of tissues with a 
decrease of their water content whereby they become harder 
and less resilient 

The accompanying physiological response is a narrowin 
of the range of response of every organ and physiologica 
function, and this leads to certain special diseases which we 
meet and have to deal with in old age. 


SKIN, FYES, EARS, TEETH, THROAT 


Starting with the skin, there is a generalized atrophy and this 
therefore predisposes to the development of eczema in the 
old; psoriasis and pemphigus are common after the age of 60. 

We have to be constantly on the look-out for malignant 
diseases of the skin in elderly people. Rodent ulcers are 
common in the old group. Apart from this we commonly 
find senile or seborrhoeic warts, especially on the trunk and 
face, and these are yellowish in colour and later become 
warty and crusty and almost black and have to be differen- 
tiated from pigmented moles, but fortunately these warts 
rarely become malignant. 

Then there is senile keratosis and this often develops into 
epithelioma. 

Falling-out hair and dandruff with seborrhoeic dermatitis 
are common in the old. Decreased ovarian function leads to 
increased tendency to cutaneous sensitization in elderly women 
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The eyes show very definite changes in old age. The arms 
are commonly too short tor reading-—-owing to stiffening of 
the lenses causing presbyopia. If the lens becomes severely 
thickened it produces complete loss of vision, which can 
fortunately be markedly improved through operation. 

Corneal ulcers are common in the old, when eyelids and 
lashes are turned in owing to structural changes of the lids 

Atrophy of the eighth nerve-endings in the cochlea, restricts 
the audibility of high tones This may lead to a deafness, 
and here improved modern hearing-aids are of the greatest 
importance. When pain in the ear ts complained of in the 
old the ear must be carefully examined for foreign bodies, 
as these are often introduced through itchiness in the ears 

Teeth are usually in poor shape in the old but cause sur- 
prisingly little trouble in spite of nasty smell and unsightly 
appearance 

Tonsils are best left alone in the old although quinsy is 
quite common. 


MENTAL CHANGES NERVOUS SYSIEM 


Mental changes are the most marked changes in old age 
and it is usually through this that it is so difficult to under- 
stand and treat elderly people when they are ill. The results 
of mental deterioration are most important and far-reaching 


and the first sign of mental limitation is a narrowing otf 
interest and lessened sensitivity for new ideas. The next 
sign is that memory begins to weaken and attention and 


concentration grow less intense. Mental processes become 
slower, which is a normal change in late 60's and early 70's 
for these people have no imperative duties and nothing much 
to look forward to, and so they potter about and live in 
the past. 

In some old people these changes lead across ‘the unde- 
fined border* into senile psychosis—senile dementia and asso- 
ciated conditions like Pick’s disease, Alzheimer’s disease and 
cerebral arterial disease. 

The symptoms of senile psychosis may not be 
until the patient is exposed to some sudden stress 
of husband or wife, the loss of occupation, 
These mental symptoms in old age are too 
warrant special mention. 

There is often a change in personality in the old person 
and he becomes dirty and cannot look after himself. He 
either drops into a state of dull inactivity or into a state of 
restless wandering, and is therefore difficult to control because 
he will not co-operate. Legal difficulties often arise 

The nervous system is also sometimes affected. Senile 
paraplegia is not a very common condition but paralysis 
agitans is commonly seen in the second half of life especially 
amongst men. 
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the death 
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CARDIOVASCULAR SYSTEM 


The results of the ravages of old age are most markedly seen 
in the cardiovascular system and as ability depends very 
largely upon the condition of this cardiovascular system, the 
problem of the ageing heart and vessels is of crucial import- 
ance. The heart as it atrophies in old age tends to accumu- 
late fat. In the aorta and its branches there is an important 
loss of elasticity which imposes an additional strain on the 
ageing heart, because the pressure falls within these vessels 
during diastole and in order to maintain an adequate mean 
level the systolic pressure must be proportionately raised 
This is a frequent cause of hypertension in old people and 
it is characterized by a high pulse pressure. 

More serious than the loss of elasticity of the aorta and 
its vessels is arterio-sclerosis the 2-edged sword which lessens 
effective heart tissue owing to narrowing of the coronary 
arteries, and which at the same time increases peripheral 
resistance We do not quite know when arterio-sclerosis 
starts but it usually shows up in middle life and therefore its 
effects are more evident in the elderly, and for old people 
vascular accidents are the principal hazards of life. 

It is often stated that senility begets arterio-sclerosis and 
arterio-sclerosis begets senility, and the vascular change is a 
complex change. of which the principal components are 
atheroma and medial sclerosis. It is atheroma that causes 
mvocardial lesions and vascular accidents, and one commonly 
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sees in old people all kinds of heart block as well as angina, 
myocardial degeneration and coronary thrombosis 

Electrocardiographs are very important in assessing the 
state of the vessels and the heart muscle in the aged. They 
give one an indication of the abilities of an aged heart 


RESPIRATORY SYSTEM 


In some of the older group degenerative changes of the repira- 
tory system predominate, and in these degeneration and infec- 
uon are commonly combined, resulting finally in chronic lung 
tailure. By tar the most common and crippling chest condi- 
tion in old people is chronic recurrent bronchial infection with 
emphysema causing increased dyspnoea—the so-called small- 
lunged or senile emphysema. 

When the elderly person is confined to bed there are 2 
additional risks, namely, (1) hypostatic pneumonia, due in 
part to retention of secretions through posture, diminished 
cough reflex and ciliary action, and in part to aspiration of 
saliva and food particles; and (2) pulmonary embolism, from 
thrombosis of the leg veins, which commonly begins in the 
veins of the calf and spreads upwards. 

Old patients therefore should be kept ambulant as far as 
is possible even although they have a febrile illness. Minor 
degrees of bronchospasm are not uncommon in elderly patients 
with chronic bronchitis. 

Cardiac asthma is also very common and often difficult to 
differentiate from other senile chest conditions. 


GENITO-URINARY SYSTEM 


When one comes to genito-urinary disturbances in old age 
one invariably thinks of the old man and his * water troubles” 
-the so-called bladderneck cases. Disturbances of micturition 
~ some degree are almost inevitable in people past middle 

Urinary infection is very common in old age due to loss 
ot tone of bladder wall and enlarged prostate and residual 
urine. 

Improved surgical and anaesthetic skill. new routes of 
approach to the prostatic bed, together with antibiotics, have 
improved the results of genito-urinary surger\ beyond recog- 
nition. 

Carcinoma of the prostate is common in the old and 
something has usually to be done to relieve pain. Low grade 
infection and sedentary habits often precipitate renal calculus, 
and the moral here is not to diet strictly. 

Also common in the old are: pyonephrosis and new growths 
of the kidneys: epididymo-orchitis (often a presenting symptom 
of prostatic disease and therefore very common); phymosis, 
often requiring a dorsal slit: urethral stricture, requiring 
dilatation: and chronic hydrocoele, requiring tapping and 
sclerosing agents: in females incontinence due to prolapse of 
supports and increased cough. 

It is verv important as a routine to examine elderly women 
evnaecologically when they complain of symptoms, so that 
there will be no delay in the diagnosis and treatment of 
malignant disease. 


GYNAECOLOGICAL CONDITIONS 


Many of the gynaecological diseases of post-menopausal 
women are related in their development to the endocrine and 
structural changes in old age. For instance pruritus vulvae 
is due to oestrogen deficiency. 

Leucoplakia and kraurosis vulvae are often found associated 
with one another. Leucoplakia is rare but it is important as 
a pre-cancerous condition. Kraurosis vulvae is primarily an 
excessive atrophy of the female genitalia. pruritus is often 
a presenting svmptom of epithelioma. 

Also common in the old are: vaginitis, producing almost 
identical symptoms to those of malignant disease: infection, 
stenosis and carcinoma of the cervix: and prolapse of the 
vagina, bladder and uterus caused by weakening of the 
muscular and cellular supports. 

Malignant ovarian tumours reach their highest peak after 
the menopause. and non-malignant tumours are rare then 
Owing to silent insidious growth these malignant tumours 


are usually only diagnosed when thev are of a large size. 
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ORTHOPAEDICS 


Ihe senile deformed aching and crippled joints are most 
common in old age and here a lot can be done through 
active exercises, orthopaedic Manoeuvres and operations, X-ra) 
therapy and physiotherapy, as well as weight reduction and 
drugs. There has been a most marked advance in treatment 
in this field of geriatrics, e.g. vitellium cups in arthritis of hip 


GASITRO-INIESIINAL SYSTEM 


One of the most common complaints of the elderly group is 
that their ‘tummies” are not acting properly, and judging 
trom the confidential and solemn way in which they impart 
this information one almost feels that a major catastrophe 
is in store for them from this failure on the part of thei 
bowels. Degeneration of muscle and increased inactivity of 
the individual are obviously mostly responsible for this com- 
plaint. 

Malignant disease of the gastro-intestinal tract is so common 
that one must investigate fully all abdominal complaints in 
the elderly. 

HORMONIC THERAPY 


There is no doubt that glandular atrophy plays a marked 
part in geriatrics, for, e.g. testiviron treatment will produce 
vaso-dilatation of vessels and a sense of well-being and 
increased vitality in the old. In the female it is claimed 
that oestrogen therapy revitalizes some tissues, contrary to the 
idea that senescent changes are irreversible. Glandular treat- 
ment of malignant disease in both sexes is arousing a lot of 
interest. With regard to thyroid therapy in hypertension and 
other conditions, it is to be noted that myxoedema is insi- 
dious in its onset because of senility changes in the patient. 


TREATMENI 


Treatment in the old may be most difficult, but it is amazing 
what good patients old quarrelsome individuals sometimes 
are. One has to take so many factors into account; e.g. (1) 
the increased effect of drugs in the elderly; (2) the associated 
social problems; and then (3) the most difficult part of it all 
—the after-treatment. 

Diet is a most important factor in geriatrics and a suitable 
diet both as to quantity and quality must be worked out. 
It is only too obvious that metabolic requirements differ 
widely at 25 and 65, and that less calories are required in 
the aged. Protein absorption and assimilation are slower. 
The carbohydrate metabolism curve shows increase in both 
height and time. Obesity is common owing to lack of balance 
between food intake and physical exertion, and must be con- 
trolled. In the majority of old people regular vitamin therapy 
is important. 

It must be remembered during illness of the old that any 


PASSING 
UNION OF SouTH AFRICA : DEPARTMENT OF HEALTH 
BULLETIN NO. 20 oF 1953, FOR THE 7 DAYS ENDED THURSDAY, 
14 May 1953 
PLAGUE 
Nil. 
SMALLPOX 
Nil. 


TYPHUS FEVER 
Natal: No further cases have been reported from the Alfred 
district since the notification in Bulletin No. 16 of 16 April 
1953. This area is now regarded as free from infection. 


EPIDEMIC DISEASES IN OTHER COUNTRIES 
At date of latest available information there existed: 

Plague in Lucknow (India); Phanthiet (Vietnam). 

Cholera in Calcutta, Madras (India); Chalna, Dacca 
(Pakistan). 

Smallpox in Baghdad (Iraq); Kermanshah, Tabriz (Iran); 
Bombay. Calcutta. Delhi, Kanpur, Madras. Masulipatnam, 
Tiruchirappalli (India): Lahore (Pakistan): Haiphong, Hanoi, 
Saigon (Vietnam): Phnom-Penh (Cambodia); Pusan (Korea). 

Typhus Fever in Cairo (Egypt). 


interference with their diet or mode of life that leads to 
unhappiness or misery is unlikely to help in the mitigation 
of the symptoms otf their illness. 

The atter-treatment period is very important for only a 
small part of the old people in hospital go back to their 
tamilies. Most of them have nowhere to go, and in this 
country—especially in this area—there are very tew outlets 
tor this type of patient. * Half-way houses’ in which patients 
can remain under supervision and be gradually introduced to 
lite outside hospital may be the solution of the problem in 
the future. 

Physiotherapy, remedial exercises, Occupational therapy and 
re-education will all have to be placed at the disposal of the 
elderly patients to make them self-supporting individuals, and 
such strides have been made in certain countnes that the old 
hopeless, paralysed, incontinent individuals that used to be on 
the hospital lists are changed into self-controlled self-support- 
ing individuals. 

Early diagnosis, prompt therapy and careful convalescent 
treatment are the only insurance against the blocking of 
hospitals and institutional beds for years on end by masses 
of old folk. 

Spectacles, hearing aids and adequate teeth are essential 
in most of the older people. 

Only when absolutely necessary should operations be done. 

It will thus be clear that the care of old people is a social 
as well as an individual problem. Likewise the study of their 
needs and the potentialities is a task for social medicine as 
well as individual medicine. The aim for both should be 
to add a useful happy life to years rather than years to a 
hopeless life. 

Housing is perhaps as important a part of treatment as 
drugs and physiotherapy and the like. For by living after 
retirement in a small house, with warmth and light, husband 
and wife are enabled to continue their social contacts. From 
a geriatric point of view it is best for the old people to see 
a lot of their families and grandchildren because they do 
seem to thrive on love, kindness and sympathy. 

The old person with money and family can easily be dealt 
with. The majority have no money and nowhere to go, and 
the treatment of these people produces the real geriatric 
problem. The only solution to this geriatric problem would 
be a ‘geriatric community’ which could quite easily be self- 
supporting like Vaalharts Scheme on a smaller scale. Such 
a geriatric community .should have (1) health visitors; (2) 
monetary assistance boards: (3) district nurses; (4) home helps; 
(5) a supply cf medical aids at hand; (6) library services; 
(7) a cafeteria run themselves by the residents; (8) clubs; 
(9) occupational and diversional therapy, including gardening; 
and (10) physiotherapy in the homes of the residents. 

I can only hope that one day I shall see such a community, 
where old people live together in harmony and friendship. 
and where their needs are attended to. 


EVENTS 


JOHANNESBURG Mepico-LeGaL Society 


The next meeting of the Society will be held at Medical 
House, § Esselen Street, Hospital Hill, Johannesburg, on 
Wednesday 10 June 1953 at 8.15 p.m. Mr. Lionel D. Kirsch 
will address the Society on * Negligence in Medical Practice ’. 
The subject will be open for discussion by members. 

Persons joining the Society before this meeting will be 
credited with their subscription for the financial year com- 
mencing | July 1953. 


Tue Late Dr. Max GREENBERG 


Extract from address by Sir Edward Appleton, Principal of 
the University of Edinburgh, delivered at a meeting of the 
General Council of the University on 31 October 1952: 

*.. . All of these have contributed specifically to particular 
fields of study. I wish, however, to refer in particular to one 
welcome bequest made to us during the year by the late Dr. 
Max Greenberg. a graduate in Medicine resident for many 
years in South Africa, who bequeathed to us the residue 
of his estate for the general purposes of the University 
Although the total amount of Dr. Greenberg's estate is not 
yet known precisely the sum which will accrue to the Univer- 
sity is substantial. 
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| made reference to the urgent need of the 
funds of which we could “freely make use 
according to our judgment of specific needs”. May | com- 
mend Dr. Greenberg's example to those of our graduates 
who, again to quote my own words, “ are able and wish, even 
in these difficult times, to make acknowledgment of their 
debt to Alma Mater” 


Last 
University for 


ORGANIZATION 


The following members of the medical profession and others 
in South Africa were amongst the persons appointed as from 
1 December 1952 to the various Expert Advisory Panels and 
Committees of the World Health Organization: Expert 
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Advisory Panel on Brucellosis—Dr. E. M. Robinson; on 


Environmental Sanitation—-Mr. B. W. Russell; on Malaria 
of the Union Health Department, Dr. E. H. Cluver of the 
tion—Prof. J. F. Brock of the University of Cape Town; 


on Parasitic Diseases—-Dr. R. du Toit; on Plague—Mr. D. M. 
Davis; on Public Health Administration—Dr. B. M. Clark 
of the Union Health Department, Dr. E. H. Cluver of the 
South African Institute for Medical Research and Dr. R. M. 
Morris; on Rickettsioses—Dr. J. H. S. Gear of the South 
African Institute for Medical Research; on Tuberculosis—Dr 
B. A. Dormer of the Union Health Department; on Virus 
Diseases—-Prof. M. van den Ende of the University of Cape 
Town and Dr. J. H. S. Gear; on Yellow Fever—Dr. J. H. S 
Gear. 


REVIEWS OF BOOKS 


TRACHOMA 


Roger Nataf. 
3700 


(Pp. 426, with illus- 
Fr.) Paris: Masson et 


Le Trachome. By 
trations, some in colour. 
Cie 1982. 


The introduction of trachomatous material into the anus of a 
louse, no doubt requires a great deal of skill, determination 
and tact. It had long been the reviewer's secret wish to know 
a man capable of this feat. His ambition was realized when 
he met Roger Nataf, author of the present volume. 

Nataf is well qualified to write a book on trachoma. He has 
had an international reputation in this field for the past quarter 
of a century and is in the direct line of descent of the great 
trachomatologists, Cuénod and Nicolle. 

The subject matter of the book is of importance. Trachoma. 
a malady of misery. promiscuity and ignorance, is one of the 
most widespread of human diseases and perhaps the one which 
causes the greatest economic loss. 

This is a splendid book. Lucidly written and beautifully 
illustrated, it deals authoritatively with all aspects of the 
trachoma problem. It is of importance, not only to 


ophthalmologists, but also to al! who are interested in social 
medicine and public health. 

There is no doubt that this text will remain the 
reference on trachoma for many years to come. 


standard 


ADOLFSCENCE TO MATURITY 


Adolescence to Maturity. By V. C. Chamberlain, M.A. 


(Pp. 110. 7s. 6d.) London: The Bodley Head. South 
Atrican Representatives: Howard B. Timmins, Cape 
Town. 1982. 
Contents: 1. The Meaning of Maturity 2. Work and Le:sur 3. Sev 
Love and Marriage. 4. Attitudes to Life S Some Hoents ve Art 
Living. Some Suggested Reading. Index 


As suitable reading for the adolescent this book can certainly 
be recommended. It is written specifically for the older 
adolescent and describes in considerable detail ‘the facts of 
life’ with useful practical advice. 

Adults concerned in helping and guiding the adolescent with 
a view to establishing a healthy mental! attitude to life in 
general may find this book of interest. 


CORRESPONDENCE 


Excessive Use oF tHe AMPHETAMINE Group oF DruGs 


To the Editor: The Department's attention has been drawn 
to the indiscriminate prescribing of the amphetamine group 
of drugs (dexedrine, desoxyn, benzedrine, etc.) by medical 
practitioners and the subsequent free sale thereof by pharma- 
cists, 

Investigations by the Department have revealed several 
cases of addiction due to these drugs. In eacn case the indi 
vidual concerned admitted that he/she had become an addict. 
It was obvious in the cases investigated that these unfortunate 
people were morally and physically undermined. 

Registers in pharmacies indicate that prescriptions for 
amounts of 100 tablets and more are not uncommon, even 
from specialists, and one is therefore forced to conclude that 
the profession is not sufficiently aware of the addiction- 
producing potentialities of this group of drugs. 

The World Health Organisation's Expert Committee on 
Drugs Liable to Produce Addiction has issued the following 
statement: 

*The Committee having considered the question of the 
widespread use of amphetamine and related substances, 
expresses concern in regard to the possible abuse resulting 
from these drugs.” 

Pending legislation to amend the Medical, Dental and 
Pharmacy Act, the Department earnestly requests you to make 
an appeal to all medical practitioners to restrict the prescribing 
of these drugs to those conditions in which there 1s absolute 
indication for their use. 

Rijno J. Smit, 

Department of Health, Acting Secretary for Health. 
P.O. Box 386, 

Pretoria 

20 April, 1953. 

THe REGISTRATION OF SPECIALISTS 

To the Editor: As one who, for the past 30 years, has served 
continuously on one or other of the Standing Committees 
of the Medical Association, and has taken an active part in 


its affairs in many other respects. it was with a sense of 
shock that I read the documents circulated ‘to all registered 
medical practitioners’ by Drs. Maurice Shapiro, Scheepers and 
their collaborators. 

It should be remembered that it was the general practi- 
uoners, and not the few specialists who existed at that time, 
who, in 1936, were responsible for the resolution of the 
Association asking the Medical Council to establish a register 
of specialists. 

It cannot be denied that many members of the profession 
have been disappointed with the results of the establishment 
of this register. It was for this reason that the Association 
decided to test the feelings of its members and obtain their 
views regarding the registration of specialists. Opinions were 
obtained from both the branches and groups of the Associa- 
tion before the matter was put before individual practitioners 
in the form of a plebiscite. The results of the plebiscite. 
which were published in the Journal of the Medica! Associa- 
tion on 3 September 1949, show that the members of the 
Association are still in favour of specialists’ being registered. 

This, then, is the official opinion of the Medical Associa- 
tion of South Africa and must remain so until it has been 
changed in a constitutional manner. 

The rules of the M.A.S.A. make it a simple matter for 
any minority-group within the Association to call special 
meetings of established branches. divisions, or groups, to 
discuss any problem that they wish to place before these 
Meetings Loyalty to our Association demands, however, 
that if an attempt is to be made to change its official views 
or policy it should be made within the Association. and by 
means of the machinery provided for the purpose 

In view of these facts it is difficult to understand why the 
accepted procedure was not adopted in this instance. instead 
of circularizing all and sundry irrespective of whether or not 
they are members of the Association 

R. Lance Impey 
National Mutual Building, 
Church Square, 
Cape Town 
12 May 1953 


\ 
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at the very 
first sign of a cold 


its development— 


antihistaminic therapy has been reported to abort the develop- 
ment of the common cold in 90%, of the patients commencing 
therapy within the first hour of the appearance of symptoms.' 


distressing symptoms— 


antihistaminic therapy shortens the duration and decreases the 
severity of an established cold.'-? 


spread of infection to others— 


the elimination of sneezing, lacrimation, rhinorrhoea and coughing 
reduces cross-infection. ' 


CORICIDIN 


(Antipyretic-analgesic-antihistaminic) 


combines the classical “A.P.C. formula’ (Acetylsalicylic acid 
3-5 gr., Acetophenetidin 2°5 gr. and Caffeine 0°5 gr.) with Chior- 
Trimeton* the antihistaminic with minimal side-effects and greater 
effectiveness in doses as low as 2°4 mg.’ 


The Allergic Concept of the Common Cold: The symptoms 
of upper respiratory infections closely resemble those found in 
vasomotor rhinitis and hay fever. More histamine-like substances 
were found in the nasal secretions of persons suffering from 
colds than in allergic rhinitis.* 


Dosage and Timing: Two CORICIDIN Tablets ot the very first 

indication of a cold, then one tablet every three or four hours Be 
for three or four days. In established colds, one tablet every ‘i 
three or four hours for palliative effect. 


Packing: CORICIDIN Tablets, tubes of 12, bottles of 25 
and 100. 


Bibliography: | Brewster Indust Med (8217. 1949. 2. Murray. H.C. 
Indust) Med (8215. 1949 3. Tislow, and others Federation Proc. Part 
8 338. 1949. 4. Troescher-Elam, E Ancona.G R.. and Kerr, W. J. Am. Physiol. 
145 710, 1945 *T MM. Schering Corporation 


CORPORATION, BLOOMFIELD, N.J., U.S.A. 
Sole Distributors 


SCHERAG (PTY.) LTD. P.O. BOX 7539 
JOHANNESBURG 
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Coryza and other Winter Ailments— 
Simplified Prophylaxis 


Immunisation against the common cold and tage that its administration is oral and brief: 
allied respiratory disorders is still an altogether seven small tablets are taken 
imperative need. It concerns patient and over three consecutive days. Nothing could 
doctor alike. be simpler. The resulting immunity, where 
While it may be true that no known prophy- ¢tablished, starts one week after the course 
lactic is certain to succeed in every case a_ '5 finished and lasts for about three months. 
long experience here and abroad has proved «anT]-BI-SAN’ may be given to children 
that a very high percentage of success is nq adults: it is absolutely safe and side- 
obtainable through the use of reactions are very rare. For further details 
ANTI-BI-SAN’. about this valuable immunising product 
‘ANTI-BI-SAN’ also has the great advan- please write to the Distributors :— 


‘ANTI-BI-SAN’ 


FASSETT & JOHNSON, LTD., 72/80 Smith Street, Durban. 


Menicat Science has been built up from 
many years of careful research. 

Printing owes its modern developments to 
years of careful research and 


trial. We are anxious to place 
the benefit of these developments 
at your disposal, consult us. 


“Print and Progress 
with the Times” 


CAPE TIMES LIMITED 


South-West House, 100 Main St. 
CAPE TOWN «BO. Box 764 Phone 11-2010 
Office: St. George's St. P.O. Box Phone 2-983! 


| 
| 
322 Loveday House Marshall St. re 
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Puriied Corticotropin-gel wisor 


containing 


the =X corticotropin 


New High Potency ACTH in a Special Repository 
Menstruum 


All these advantages are offered by Purified Corticotropin-Gel Wilson @ Clinically 

effective often for 24 hours or longer @ Readily liquefied @ Does not clog needles 

@ Relatively painless on injection @ Does not usually cause untoward local or severe 
systemic reactions. 


Item No. 540—S c.c. multiple dose vial. When ad- Item No. 980—5 c.c. multiple dose vial. When ad- 

ministered intramuscularly or subcutaneously each c.c. ministered intramuscularly or subcutaneously each c.c. is 

is clinically equivalent to 40 units of corticotropin. clinically equivalent to 80 U.S.P. units of corticotropin. 
The Wilson Laboratories, Department C, 4221 S. Western Bivd., Chicago 9, IIlinois 


All enquiries to 


PROTEA PHARMACEUTICALS LTD. 


P.O. Box 7793, JOHANNESBURG 
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MINNITT GAS-AIR ANALGESIA APPARATUS | 
IMPROVED HOSPITAL MODEL 


The Improved Minnitt Gas-Air Apparatus Hospital 
Model is encased in an attractive cabinet that is mounted 
on Castors. It accommodates two 200-gallon Nitrous 
Oxide side outlet cylinders 


This apparatus is designed to conform to the specifications 
stipulated by the Central Midwives’ Board, England, which 
specifies that such apparatus must be capable of delivering 
a 45% Nitrous Oxide in 55% air mixture 


The apparatus is for self administration and is of the 
intermittent flow type, thus preventing the loss of gas 
when the face-piece is laid aside during administration 


As a safety precaution against the state of anaesthesia 
being reached, the angled expiratory mount which con- 
nects the face-piece to the corrugated tubing has a hole 
opposite the face-piece inlet. Ouring administration 
the patient covers this hole with the index finger and 
should the mixture carry the patient through to 
anaesthesia the finger will fail to keep this hole properly 
closed, thus allowing air to be inhaled. 


The apparatus is, also. often required by doctors for 
administering more concentrated and rapid acting 
analgesia, therefore an accessory for this apparatus known 
as the C.M. Attachment is available at a small additional 
cost. It should be noted that when a C.M. Attachment 
is used the apparatus ceases to conform with C.M.B. 
specifications. 


Provided this attachment is plugged into the apparatus 
24 minutes before required, the initial few breaths taken 
will be at 100% Nitrous Oxide concentration. This will 
induce a rapid analgesia. Once the 2}-litre bag has been 
depleted the 45%-55% mixture augmented by a slight 
trickle of Nitrous Oxide is administered for maintenance 
of analgesia. 


Further details concerning this and all other medical 
apparatus supplied by Messrs. African Oxygen & 
Acetylene (Pry.) Ltd., will be given gladly on request. 


DIVISION OF THE BRITISH OXYGEN CO., LTD. 


MEDICAL DEPARTMENT 
(Incorporating Coxeter & Son, Ltd., A. Charles King Ltd.) 
Head Office : 
AFROX HOUSE, Cor. Booysens Road and Webber Street, Johannesburg. 
Branches throughout the Union, Rhodesias, East Africa and South West Africa 


| 
AFRICAN OXYGEN & ACETYLENE (PTY.) LTD. 
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BLUE BRAND FILM ... 


Depentability 


ASSURED 


Before it is approved for shipment. 
Kodak Blue Brand X-ray Film must 
prove its uniformity. Hour after 
hour, day after day, strip samples 
of finished film are carefully ex- 
posed, processed, and tested in this 


recording densitometer. 


Every radiologist using Blue Brand Film receives the benefit of 63 years of knowledge, experience and skill 
in film manufacture—solid assurance of dependability and uniformity, promise of continuing improvement. 


KODAK (snc) LIMITED 


CAPE TOWN JOHANNESBURG DURBAN t 


‘Kodak’ is a registered trade-mark 


~ 
| 
- 
A yonstrual Re glator 
when the periods are srreguiat: due to constitutional as a good uterine tonic and jpemostatic: valuable in we 
causes: ERGOAPIO® (smith) is @ reliable prescrip” obstetrics aftet delivery of the child. 
tion. Containing apiol (MHS. special) togethet DosacE: 1 to 2 capsules 3 or 4 times daily- = 
with ergot and oil of savin of the highest quality: supplied only 10 packages of 20 capsules Literature 1 
this preparation effectively stimulates uterine tone on request 
and controls menstrual and postpartum pleeding- a 
As eateguard against ymposition the Jetters are embossed 
In cases of A pysmenorrhees on the inner of capsules ‘een the capsule 
Menorrhagia and \etrorrhagits Ergoapiol serves cat at seam 
MARTIN 4. sMITH COMPANY 
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NEW TEXTBOOKS 


for the 


MEDICAL EXAMINATIONS 


This new series of textbooks combines brevity with clarity 
and accuracy. No padding. No space wasted on in- 
essentials. Specially written for candidates preparing 
for the higher Examinations. 

HANDBOOK OF MEDICINE for Final Year Students 
4th Edition. By G. F. WALKER, M.D., M.R.C.P., 
D.C.H. Pp. 305. Price 25s. net. 

Previous editions have met with an enthusiastic reception. 
Valuable for M.R.C.P. candidates. 

‘Whatever hundreds of Medical books you have, get this 

one.’—S.A. Medical Journal. 

HANDBOOK OF CHILD HEALTH 

By AUSTIN FURNISS, L.R.C.S., L.R.C.P., D.P.H., 
LDS. Valuable for D.C.H. and D.P.H. candidates. Price 
25s. net. 

‘Students working for the D.P.H. and D.C.H. will find 
this a helpful volume.’—British Medical Journal. 
HANDBOOK OF MIDWIFERY 
By MARGARET PUXON, M.D., M.R.C.O.G. Pp. 326. 
Price 25s. net. 

‘Can be thoroughly recommended as a suitable guide to 
modern obstetric practice..—Post Graduate Medical 
Journal. 

HANDBOOK OF VENEREAL INFECTIONS 
By R. GRENVILLE MATHERS, M.A., M.D.(Cantab.), 
F.R.F.P.S., Ph.D. Pp. 116. Price 12s. 6d. net. 

*Remarkably successful in getting nearly all that students 
and practitioners require into fewer than 120 pages.’— 
British Medical Journal. 

HANDBOOK OF OPHTHALMOLOGY 

By J. H. AUSTIN, D.O.(Oxon.), D.O.M.S., R.C.S. 
Just published. Pp. 344. Price 30s. net. Specially written 
for candidates preparing for the D.O.M.S. and D.O. 
(Oxon.). 

‘Contains a wealth of information in short compass.’— 
Guy's Hosp. Gazette. 

HANDBOOK OF DENTAL SURGERY & PATHOLOGY 
By A. E. PERKINS, L.D.S., R.C.S., H.D.D.(Edin.). 
Just published. Pp. 430. Price 30s. net. 

‘The work is valuable to dental students and practitioners 
both for examination purposes and for reference..—U.CS. 
Magazine. 

HANDBOOK OF PSYCHOLOGY 

By J. H. EWEN, F.R.C.P., D.P.M. Published 1950. 
Pp. 215. Specially written for the D.P.M. Examinations. 
Price 25s. net. 

‘On the whole we like this book, and think it will un- 
doubtedly join many student and graduate bookshelves. It is 
very neat and moderate in opinion and length.’—Manches- 
ter University Medical School Gazette. 

HANDBOOK OF GYNAECOLOGY 
By TREVOR BAYNES, M.D., F.R.C.S., M.R.C.O0.G. 
Just published. Pp. 163. Price 15s. net. 

‘The chief distinction of this book lies in its superb 
arrangement and tabulation. It is quite the best synopsis 
aid or handbook that we have ever read.’—Manchester 
University Medical School Gazette. 


Order now from all Medical Booksellers or direct from 
the Publishers: 


SYLVIRO PUBLICATIONS LTD. 
19 WELBECK STREET, LONDON, W.! 


South African Offices: 
P.O. Box 2239 


Durban, Natal 


6 June 1953 


Transvaalse Provinsiale Administrasie 
VAKATURES BY PUBLIEKE HOSPITALE 


Aansoeke word ingewag van kandidate met geskikte kwalifikasies vir 
die onderstaande poste by Publicke Hospitale in die Transvaal. 

Aansoeke moet gerig word aan die Geneeskundige Superintendent 
of Verantwoordelike Geneesheer van die betrokke Hospitaal en moet 
volle besonderhede bevat aangaande die ouderdom, professionele, 
akademiese en taalkwalifikasies, ondervinding en huwelikstaat van die 
applikant en moet voorts ‘n aanduiding bevat van die vroegste datum 
waarop diens aanv: ar kan word: 

Lewenskostetoe’ ae tans betaalbaar aan voltydse werknemers 


Salaris Lewenskostetoelae 
Getroud Ongetroud 
Oor £350 £320 p.j. £100 p.j. 


Van persone wat aangestel word, sal verwag word om bevredigende 
sertifikate in te dien, asook om hulle te onderwerp aan 'n geneeskundige 
ondersoek by die betrokke hospitaal. 

Aansoek vorms is verkrygbaar van enige Transvaalse Publieke Hos- 
pitaal of die Provinsiale Sekretaris, Afdeling Hospitaaldienste, Posbus 
2060, Pretoria. 

Benewens jaarlikse salaris en lewenskostetoclae ontvang voltydse 
werknemers spoorwegkonsessie en word verlof toegestaan ooreenkom- 
hospitaal verlofregulasies. 

ie sluitingsdatum van aansocke vir die poste is 15 Junie 1953 


Hospitaal Vakature Emolument Opmerkings 
Tara Hospitaal- Neuropsigia- £620, 780, 820, Geregistreerde Mediese 
bestuur en die triese Regis- 8 Praktisyn vir ten min- 
Universiteit trateur (1) ste twee jaar gekwali- 
van die Wit- fiseerd wees. 
watersrand. 


Ontdekkers- Ongevalle- £620, 780, 820, Geregistreerde Mediese 
vedenk, PK. beampte (1) 860 Praktisyn vir ten min- 


Florida ste twee iaar gekwali- 
fiseerd wees. 


HEPYVISC 


FOR THE RELIEF OF 
HYPERTENSION 


HEPVISC is a New Hypotensive Agent 
combining Mannitol Hexanitrate (8 mg.) 
with Viscum Album (50 mg.) in one 
tablet. 

It effectively relieves Hypertension and 
controls subjective symptoms. 


DOSAGE: 
TWO TABLETS THREE OR FOUR 
TIMES DAILY 


Supplied in bottles of 50 tablets 


Literature and Samples on request 
M. & J. Pharmaceuticals (Pty.) Ltd. 

P.O. Box 784 Port Elizabeth 
Associated with MENLEY & JAMES LTD., LONDON 
Agents for 
THE ANGLO-FRENCH DRUG CO. LTD., 

LONDON W.C.1 cass Mw 
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The Medical Association of South Africa 
Die Mediese \ereniging van Suid-\irika 
AGENCY DEPARIMENT : AGENTSKAP-AFDELING 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(1295) Karoo  hospitaaidorp Gelee in vooruitstrewende 
skaapdisink. Ontvangste vir 1952: £2,640. Premie verlang: 
£1.250. £500 kontant, balans oor 2} jaar. Drie aanstellings 


aan die praki\kK Verbondc 
(1331) Transker. mainly Native practice. Gross cash income 
1951-52 was approx. House to rent at £7, surgery 


i £6. Premium required £1,750, including surgery furniture, 

(1349) Eastern Province hospital town. Partnership share in 
li bus) practice Gross income for the las ir Was over 
£8,000. Premium required £1,250. Excellent opportunity for 
Atrkaans doctor interested in surge 

ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS, LOCUMS REQUIRED 


(1186) Noordwes Kaapland Assistent vir 6 maande of 


ang Salaris 2/5 maand, pius vr\ uis Of Vry Losies 
(1167) Namaquaiand Atrikaanssprekende assistent. Moter- 
kar word voorsien. Goere diensvoorwaardes en salaris 
(1306) Westelike Provinsie Assisientskap met oog tot ven 
nootskap Moet ten volle tweetalig wees en eie kar besit 
Salaris t80 per maand plus petroltoelaag 


(1347) Cape Town suburb Gentile assistant with view to 
partnership. Salary offered £80—£100 per month according 


yualifications Locum must have own car 

(1122) Eastern Cape For month of June. Salary offered 
£2 lls. 6d. per day. plus board and lodging and car allow- 
ince Locum must have own Cal Partnership practice 
(1064) Cape Town Northern Suburb From 22 June for 3 
weeks. Preferably own car, but not essential. Salary to be 
arranged 

(1378) Suidoos-Kaapland Ervare  assistent plaasvervanger 
van vroeg Junie vir 3 maande. Salaris £100 p.m. plus alles 
Kar word voorsien Indien ervare in snyvwerk sterk 


moontlikheid van vennootskap binne 3 maande 
(1351) Karoo Assistent so spoedig moontlik. Kar nie 
noodsaaklik nie. maar indien beskikbaar toelate teen 9d. per 


m\l. Salaris £80 p.m. en alles vry 
(1357) Eastern Cape hospital town-—-partnership practice. 
Locum for month Jul) Salary. etc. to be arranged 

FOR SALE 


(1291) Reickert Microscope. Three Objectives. x10, x60, x100 
mmersion. Mechanical stage Abbé condenser Three 

Evepreces, 4x. 10x, 16x £50 

(1358) Some excellent orthopaedic instruments at nominal 

prices 

(1079) HUMAN SERUM ALBUMEN imported from U.S.A.., 

fully potent ld in refrigeration at Cape Town. Indicated 
LuIS¢ n hal condition in which the blood protein is 


reduced 


Below oedema levels can be restored to normal within 12 
hours 

(1020) Port Elizabeth. E.C.G. Sanborn viso-cardiette: port- 
able 11 Selector Lead all-mains’ model in pertect condition 
Payment could be made in instalments 


* 


JOHANNESBURG 
Medical House. § Esselen Street. Telephone 44-9134-5, 44-0817 
Mediese Huis. Esselenstraat 5. Telefone 44-9134-5, 44-0817 


ASSISTENTE PLAASVERVANGERS VERLANG 
ASSISTANTS LOCUMS REQUIRED 

(L V366) Wes-Transvaal Plaasvervanger benodig vir Junie 
Salaris £2 12s. 6d. per dag. vry losies en ‘n kar sal verskaf 
word. Reiskaartjie sal betaal word 
(L V371! O.F.S. Locum for July. Practically no night work. 
Terms: £2 12s. 6d. per day, all found. No car necessary 
(L V372) Transvaal hospital town. Locum for 6 months as 
from 1 June. Salary £80 p.m. plus garage account paid 


VIR GENEESKUNDI NAV 


(L V373) O.V.S. Plaasvervanger vir Julie. Salaris £2 12s. 6d. 
per dag, vry petrol en olie en losies en ‘n kartoelae van £10 
per duisend myl, plus die bedrag van ‘rn ecersteklas reiskaartjie 
vanal verblyipick 
(L V344) Johannesburg. Plaasvervanger vanat 27 Junie vir 
een maand. Vennootskapspraktyk 
(L V384) Rhodesia. Locum for 2 months as from middle 
June. Salary £100 p.m. tull board (including wife's if required), 
car provided and return rail fare 
(L V386) Wes-Transvaa Plaasvervanger vanaf 22 Junie tot 
31 Vennootskappraktvk 
(L V392) Reef. Locum for July Terms: £3 3s. per day and 
all found 

PRAKTYAKE TE KOOP : PRACTICES FOR SALE 
(Pr 874) Uitstekende praktykK met een myn-aanstelling 


van £400 per jaar Aanstelling is definiticf oordraagbaar 
Jaarlikse inkomste van tussen £2,400 en £3,000 kan aansienlik 
vermeerder word Premie is £750 en betaalbaar as volg: 


deposito van ongeveer £500 en balans teen £25 per maand. 
Huis en spreekkamers te huur teen £5 per maand 

(Pr $77) Transvaa Aangename privaat praktyk. Gemiddelde 
jaarlikse inkomste oorskre: £3,000. Elektriese krag. Gerieflike 
moderne woonhuis op twee erwe en moderne spreckkamers op 
aangrensende 2 erwe. Woonhuis teen £3,500 indien verlang 
en spreckkamers teen £1,500. Premie verlang is £1,750. Terme 
kan gereél word, asook ruim verband 

(Pr S80) Free State hospital town. Rich farming area. Very 
well-established practice, netting £2,800 per annum One 


appointment Practically no night work and no Native 
practice. Premium required £1,750 and terms can be arranged 
DURBAN 


112 Medical Centre, Field Street. Telephone 2-4049 
PRACTICES FOR SALE : PRAKTYKE TE KOOP 
(PD13) Natal Lower South Coast practice, near Pondoland 
border, suitable for retired doctor. Area developing and large 
Police holiday camp in vicinity. Excellent climate and very 
good fishing. Premium required £400, includes good stock of 
drugs and dressings, instruments and dispensary furniture. 
House for sale £1,800, including stand of one-third morgen. 
Bond available. For immediate sale. Owner having taken a 

full-time appointment 
(PD15) General practice established 1941 at pleasant residen- 
tial and seaside resort about 10 miles south of Durban. 
Annual income approximately £1,000. No major surgery, 
minimum of minor surgery and only emergency midwifery 
being done at present. Brick house with consulting room 
attached, for sale at £5,250. Owing to ill health owner wishes 
to retire from practice as soon as possible. Premium £1,000 
including drugs, surgery and dispensary furniture. 
ASSISTENTE PLAASVERVANGERS VERLANG 
ASSISTANTS LOCUMS REQUIRED 
(134) Zululand. From 20 June to end of July. £3 3s. per 
day, plus board and lodging. Locum must be bilingual and 
possess own car 
(137) Month of July. East Griqualand. Largely Native, very 
little night work. Small hospital and occasional D.S. duties. 
£3 per day, plus board, lodging and equivalent of Ist class 
rail fare. Car will be provided, but if locum uses own car, 
allowance will be made 
(138) Assistant required immediately in general country practice 
near Pietermaritzburg. £1,000 per annum. Two appointments. 
Very little surgery or midwifery. Should possess own car. 


Mellville Sugar Estates Stanger: Part-Time 
Medical Officer 


A part-time medica! officer is required for attendance on the 


European employees and their dependants of the above Sugar 
Estate. Salary £150 per annum and travelling allowance of 
Ig. per muiic 

Applications to be forwarded to the Secretary, P.O. Box 10, 
Stanger. not later than 15 June 1953 

(This appointment has the approval of the Medical Associa 
tion issistant Secretary.) 


‘ 


South Airican Railways and Harbours 
Sick Fund 


APPOINTMENT OF RAILWAY MEDICAL OFFICER: 
EPPING GARDEN VILLAGE (CAPE TOWN) 


Applications are invited from registered medical practitioners 
for appointment to the position of Railway Medical Officer, 
Epping Garden Village *B’*, bounded on the West by the 
new Agricultural Umion grounds, then along the proposed 
new road on the South as far as Jan van Riebeeck Avenue 
Along the centre of Jan van Riebeeck Avenue, Paul Kruger 
Avenue and along the railway line on the North as far as 
the new Agricultural Union grounds, at a salary of £835 
per annum, plus the fees and allowances prescribed by the 
Regulations of the Sick Fund, and with the right of private 
practice 

The salary will be subject to adjustment in accordance with 
the census of members to be taken on | April of each year 

The appointment will be made in terms of the Regulations 
of the Sick Fund, and will be subject to termination on 4 
months’ notice being given by either side. 

The successful applicant will be required to reside at Vasco, 
to take up the appointment on a date to be arranged, and 
to carr) out his duties in accordance with the Regulations of 
the Sick Fund. 

Applications should reach the District Secretary, Cape 
Western District Sick Fund Board, Security Building, Exchange 
Place, Cape Town, not later than 27 June 1953, and should 
State 

!. Full name 

> Qualifications (when and where obtained) 

3. Experience (when and where obtained) 

4. Date of birth 

Country of birth 

6. Whether married or single 

7. Whether fully bilingual 
Whether South African citizen 
What Government appointment. if any, is held 

Canvassing by or on behalf of the applicant is liable to 
disqualify such applicant 

Any further particulars may be obtained from the District 
Secretary. at the above address, on application 


P. J. Kiem 


General Secretary 


o=x 


Johannesburg 
6 June 1953 
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Siekeionds van die Suid-Airikaanse 
Spoorwee en Hawens 


AANSTELLING VAN SPOORWEGDORKTER: ELSBURG 


Aansoeke word van geregistreerde mediese praktisyns inge- 
wag vir aanstelling in die betrekking van spoorwegdokter, 
Elsburg, en vir die spoorwegtrajek Elsburg (insluitend) tot 
by Roodekop (insluitend) en tot by Angus (insluitend), 
insluitende Palmietfonteinlughawe, teen ‘n salaris van £865 
per jaar plus £37 10s. per jaar vervoertoelae, plus £30 per 
jaar raadplegingstoclae, plus die gelde en toelaes wat in die 
regulasies van die Siekefonds voorgeskryf word, en met die 
reg om privaat te praktiseer. 

Die salaris is onderhewig aan wysiging in ooreenstemming 
met die sensus van lede wat op | April van elke jaar afge- 
neem moet word. 

Die aanstelling geskied kragtens die regulasies van die 
Siekefonds, en opsegging van dienste is onderworpe aan 
4 maande kennisgewing deur een van beide partye 

Die suksesvolle applikant moet in die geneeskundige distrik 
woon, diens aanvaar op ‘n datum wat gereél sal word, en 
sy pligte ooreenkomstig die regulasies van die Siekefonds 
uitvoer 

Aansoeke moet die Distriksekretaris. Distriksiekefondsraad. 
Wes-Transvaal, Kamer 342, Derde Verdieping. Nuwe Stasie- 
gebou, Johannesburg. nie later nie dan 27 Junie 1953, bereik. 
en applikante moet die volgende vermeld: 

. Volle naam. 

Kwalifikasies (waar en wanneer verkry) 

. Ondervinding (waar en wanneer verkry en opgedoen) 
Datum van geboorte 

Land van geboorte 

Getroud of ongetroud 

Of ten volle tweetalig. 

Of Suid-Afrikaanse burger 

Watter staatsbetrekking. indien enige. beklee word 

Werwing deur of ten behoewe van enige applikant ste! 
so ‘n applikant bloot aan diskwalifikasie. 

Enige verder besonderhede wat verlang word. kan op aan- 
vraag van die Distriksekretaris by die bovermelde adres 
verkryv word 


P. J. Klem 
Johannesburg Hoofsekretaris 


6 Junie 1983 


Suid-Afrikaanse Steenkool-. Olie- en 
Gaskorporasie Beperk (SASOL) 


VAKATURE: MEDIESE BEAMPTE 

Aansoeke word ingewag van gekwalifiseerde mediese prakti 
syns om bogemelde pos te vul. Pligte sluit in dié van mediese 
praktisvn asook Gesondheidsbeampte van die Dorpsgebied en 
Werke 

Die totale vergoeding sal tussen £1,500 en £1,900 per jaar 
wees na gelang van kwalifikasies en ondervinding Die 
suksesvolle applikant sal ook Blanke Ongevallewet-gevalle 
vir sv ele rekening kan behandel 

Skriftelike aansoeke met vermelding van ouderdom. kwal: 
fikasies. huwelikstaat en ondervinding. moet die Sekretaris 
Sasol. Posbus 1, Sasolburg, O.V.S.. voor of op 30 Junie 1953 
bere:k 

Nadere besonderhede is van dic Sekretaris bv bogemelde 
adres verkrvgbaar 


(Hierdie aanstelling is deur dic Mediese Vereniging goed 
gekeur {ssistent Sekretaris.) 


South African Coal. Oil and Gas 
Corporation. Limited (SASOL) 


VACANCY: MEDICAL OFFICER 


Applications are awaited from qualified medical practitioners 
to fill the vacancy of a medical practitioner and Medical 
Officer of Health at Sasolburg 

The total remuneration wil! range between £1,500 and 
£1.900 per annum according to experience and qualifications 

The successful applicant will have the right to attend 
Workmen's Compensation Act's cases on his own behalf. 

Written applications stating age. qualifications. marital 
status and experience must reach the Secretary. Sasol, P.O 
Box 1. Sasolburg. O.F.S.. on or before 30 June 1953 

Further particulars are obtainable from the Secretary at 
the above-mentioned address 


(This appointment has the approval! of the Medical Associa- 
tion Assistant Secretary.) 


Radiographer Wanted 


Radiographer wanted urgently on Free State Goldfields 
Salary, inclusive of cost-of-living allowance, £50, plus a 
furnished room. £5 per month increase vearly to £75 per 
month 

Apply to the * Advertiser’ 
OFS 


P.O. Box 228, Odendaalsrus. 


Medical Officer 


Mining House requires Medical Officer for gold mine in 
Transvaal. Chamber of Mines conditions. Reply to ‘ Medica! 
Officer *, P.O. Box 9421, Johannesburg. 

(This appointment has the approval of the Medical Asso- 
ciation Assistant Secretary.) 


Manica. Houss, 35 Wale Street, Cape Town 


+ Printed by Cape Times Ltd., Parow, and Published by the 


Proprietors, THE MEDICAL ASSOCIATION OF SOUTH AFRICA, 
P.O. Box 643. Telephone 2-6177. Telegrams: ‘Medical’ 


6 Junie 1983 
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S.A. TYDSK&It VIR GENEESKUND! 
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oe available in every dosage form. 
needed for effective management 


IN HYPERTENSION 


Veriloid, a unique alkaloidal extract of the hypotensive prin- 


ciples of Veratrum viride, is effectively employed either orally 
or parenterally, depending upon the speed and degree of 
response required. These dosage forms give the physician 


VERILOID PARENTERAL 


Solution Intramuscular Veriloid 

Provides 1.0 mg. of alkavervir per c.c. in isotonic aqueous 
solution incorporating one per cent procaine hydrochloride. 
Given intramuscularly, a single dose significantly lowers the 
blood pressure for several hours. This hypotensive effect 
may be maintained for days by repeated injections. Supply: 
2 c.c. ampoules in boxes of 6 ampoules. 


Solution Intravenous Veriloid 

Containing 0.4 mg. of alkavervir per c.c., this preparation is 
highly useful in the treatment of many hypertensive emer- 
gencies. It lowers the blood pressure promptly—and with 
relative safety—to any desired degree, with moment-to- 
moment control by the physician. Supply: 5 c.c. ampoules in 
boxes of 6 ampoules. 


complete flexibility in therapy. 


RIKER LABORATORIES AFRICA (PTY.) LTD. 


P.O. BOX 1355, PORT ELIZABETH 
TORONTO 


VERILOID ORAL 


Veriloid (Plain) 

This product is the big veratrum it2m in the hypertension 
field. Veriloid is used in all types of hypertension of all grades 
of severity. Supply: Bottles of 100 and 500 2 mg. scored 
tablets. 


Veriloid-VP 

Each scored tablet contains 2 mg. of Veriloid and 15 mg. of 
phenobarbital. Valuable when sedation is desired and to 
increase tolerance to Veriloid (plain) when side-actions are an 
obstacle to arriving at a proper dosage. In bottles of 100 
and 500. 
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/ Benger Laboratories 


“HYALASE’..... 


apreparation of the enzyme hyaluroni- Hyalase ' is also widely used to tacili- 


dase extensively employed as an aid tate local anaesthesia in obstetric and 


to subcutaneous rehydration therapy orthopaedic practice and has recently 


ts of particular value to infants. been found of value in plastic surgery 


Oetcils of these and other applications are obiainadie on request. 


BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LTD. 
259 COMMISSIONER STREET, 
JOHANNESBURG. 


Phone 22-1915 
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